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when urinary 
tract 
infections 
present 
a therapeutic 
challenge... 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


Often recurrent...often resistant to treatment, urinary tract infections are among the most 
frequent and troublesome types of infections seen in clinical practice.!2 In such infections, 
successful therapy is usually dependent on identification and susceptibility testing of invad- 
ing organisms, administration of appropriate antibacterial agents, and correction of obstruc- 
tion or other underlying pathology. 


Of these agents, one author reports: “Chloramphenicol still has the widest and most effective 
activity range against infections of the urinary tract. It is particularly useful against the 
coliform group, certain Proteus species, the micrococci and the enterococci.”! CHLOROMYCETIN 
is of particular value in the management of urinary tract infections caused by Escherichia 
coli and Aerobacter aerogenes. In addition to these clinical findings, the wide antibacterial 
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.*§ 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyserasias have 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less poten- 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, influenza, or 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate blood 
studies be made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies cannot be 
relied upon to detect ees marrow depression prior to development of aplastic anemia. 
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The Scientific Section 


SomE OF THE departments at the school 
of medicine require a kind of thesis of the 
senior students. This issue of the Journal 
contains eight of them. A few more will be 
printed later. About ninety were screened 
by the Board of Contributing Editors and 
the Editorial Board then selected from those 
that were considered acceptable for publica- 
tion as written. They are good papers and 
we question some of the criticisms that have 
been directed at the school. The one most 
often heard is “the student sees only the 
exotic and unusual, none of the every day 
stuff that he will later encounter.” 

A number of papers were considered un- 
acceptable because they concerned the ordi- 
nary and pointed up nothing new. These 
were about inpatients, and he sees many 
more patients with every day complaints 
and conditions in the outpatient depart- 
ment. These papers, although about the un- 
usual, indicate that the student is learning 
what he is supposed to learn—how to ap- 
proach a problem, how to search the litera- 
ture for help and confirmation, how to study, 
how to learn and how to apply to his think- 
ing on a problem what he has learned. Re- 
member he has an internship yet todo. [] 


The Fallout Shelter 


Have YOU built one? Are you going to? 
What the doctor thinks is the proper thing 
to do has its bearing on the community. One 
person thinks it is a grievous sin to be 
warned of something and not take advan- 
tage of the warning—another has no notion 
of digging his own grave. The Government’s 
point of view is that people must be saved 
so that we can continue to exist as a nation 
and prosecute a war. The individual’s point 
of view varies from J’il take my chances, to, 
I'll build me a sheiter and shoot my neigh- 
bor and his children, if necessary, to keep 
him out. What a head of steam we are build- 
ing up! Could it be enough to believe that 
we ought to hurry up and get done with it? 
Surely not, but one wonders. 

Reflect for a moment on Norman Cousins’ 
Shelters, Survivals and Common Sense, 
which appears in the Saturday Review, Oc- 
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tober 28, even though one does consider a 
shelter a necessity and a must. 

Mr. Cousins comments on the call for a 
militia of 5,000 by the head of a local civil 
defense committee of Las Vegas to protect 
against southern Californians who would 
invade Nevada like a “swarm of locusts’; 
on a Chicago suburbanite who intends to 
mount a machine gun at the entrance to his 
fallout shelter; on countless other Ameri- 
cans who are equipping their shelters with 
guns or tear-gas devices against their neigh- 
bors; on children being conditioned to accept 
psychologically the murder of their play- 
mates; on the fact that in our society many 
accept that there is “nothing in the Chris- 
tian ethic which denies one’s right to protect 
oneself and one’s family.” He continues— 


“People speculate on the horrors that would be let 
loose by nuclear war. It is not necessary to speculate 
on such horrors. Some of the worst horrors are al- 
ready here. The transformation today of otherwise 
decent people into death-calculating machines; the 
psychological preconditioning for an age of cannibal- 
ism; the wholesale premeditation of murder and the 
acceptable conditions thereof; the moral insolence of 
those who presume to prescribe the circumstances 
under which it is spiritually permissible to kill one’s 
neighbors; the desensitization of human response to 
pain; the acquiescence in the inevitability of disaster; 
the cheapening of human personality with its con- 
comitant of irresponsible fatalism—all these are part 
of an already existing, fast-swelling chamber of horrors. 

“It will be said that shelters and everything that 
goes with them are basic facts of nuclear war that do 
not disappear because we find them unpleasant. But 
this assumes there is no alternative. It assumes that 
everything has been done to prevent the holocaust 
from occurring in the first place. It assumes that we 
have no obligation to anyone except ourselves. Not 
until the individual declares a moratorium on the in- 
consequential in his life and invests himself fully in the 
effort to achieve a just and enforceable peace, indeed, 
not until the nation itself commits its moral energy, 
intelligence, and resources to a massive attempt to 
bolster the United Nations and give it appropriate 
powers of world law, however rigorous the opposition 
—not until these basic things are done is there war- 
rant for defeatism. And even if these things are not 
done, there is never a warrant, social or spiritual, for 
cannibalism. 

“Tf we are truly interested in safeguarding this nation 
and the human values that go with it, we will scrutinize 
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and memorize the nuclear facts of life. As a nation, 
we didn’t fully understand the implications of these 
facts when we dropped the bomb on Hiroshima; we 
don’t understand them yet. We have never quite 
comprehended that the use of such weapons constitutes 
a form of race suicide. It is impossible for any nation 
to wage nuclear war against another nation without 
also waging war against the human race. The winds 
are the conveyer belt of mass death. The nuclear 
gun contains three barrels: one is pointed against the 
enemy; a second is pointed against people who are 
not enemies; a third bends back completely and is 
pointed squarely at the holder. 

“An American demonstrates his patriotism not by 
pressuring for nuclear showdowns or by fast-and-loose 
talk about dropping hydrogen bombs but by tapping 
and putting to work the deepest wisdom the history 
of man has to offer. A new kind of force must be 
created which, when fully used, can safeguard this 
nation and its freedom and make a contribution to 
world peace in general. Military power no longer can 
accomplish that purpose. 

“President Kennedy’s speech before the United Na- 
tions has the initial elements of that new kind of 
force. He made it clear that there is no security for 
anyone in a spiraling arms race; he called for total 
disarmament under adequate safeguards; he connected 
the need for disarmament to the need for establishing 
the institutions of world law; in short, he summoned 
the American people to a peace race. The full po- 
tential force of these words will be converted into a 
working program when the American people respond 
with depth and vigor. Earnest discussions among 
neighbors about their part in giving vital support to 
these ideals today may offer far more realistic pro- 
tection for their families than shotguns for shooting 
down neighbors on a dreadful tomorrow. 

“If the battle for sanity and against cannibalism is 
lost, it will not be because of the inexorability of his- 
tory but because men became so fascinated with the 
face of death that they lost hold of the meaning of life 
and the power inherent in it to shape its destiny.” 


Poison Information Center 


THE JOURNAL is pleased to report that 
much progress has been made toward restor- 
ing this service to the physicians and people 
of Oklahoma. The Board of Trustees, at its 
last meeting, expressed concern and appoint- 
ed R. R. Hannas, M.D., of Sentinal as rep- 
resentative of the association to see what 
could be done. Many mothers, teachers and 
nurses expressed dismay at the loss of this 
element of security. Physicians throughout 
the state were disturbed. The following let- 
ters from Kirk T. Moseley, M.D., State Com- 
missioner of Health and Leo Lowbeer, M.D., 
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pathologist for Hillcrest Hospital in Tulsa 
Set out the position of things in this regard 
today. 


November 20, 1961 


To The Editor: 
I am writing to you to give you some ad- 


ditional information in regard to the Poison 
Information Center. 

The State Department of Health is inter- 
ested in continuing the Poison Information 
Center and we feel sure we can secure from 
the Children’s Bureau, Department of 
Health, Education and Welfare, the same 
amount of funds for the next year as they 
have had in the preceding year; however, 
this will leave us seeking for additional 
funds to continue the operation of the Poison 
Information Center. 

All of the physical equipment of the 
Poison Information Center (files, desks, 
books, ete.) has been moved to the State 
Health Department Laboratory, and we 
hope to have the Center in operation in the 
near future. 

Our proposed plan is to establish the 
Poison Information Center in the State 
Health Department and to operate it with 
the cooperation of the Department of Pedi- 
atrics, Oklahoma University Medical Center 
and the State Medical Association. In our 
proposed plan the Center would operate un- 
der the direction of the State Health Depart- 
ment Laboratory Director and a full-time 
Bio-chemist or Pharmacologist. This per- 
son will be employed to operate the Poison 
Information Center under supervision. He 
will also have laboratory facilities available 
to do certain analytical procedures that have 
not been performed in the past, or only par- 
tially done. 

From past experience, we know that cer- 
tain laboratory testing procedures are need- 
ed and this was not part of the Poison In- 
formation Center as operated by Dr. Shoe- 
maker. The State Health Department Lab- 
oratories did cooperate with Dr. Shoemaker 
as far as we were able to do so, but we never 
had adequate personnel to carry on a good 
testing program. 

A full-time secretary would be stationed 
in the Poison Information Center. It would 

(Continued on Page 651) 
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To all members of the Oklahoma 
State Medical Association and the 


Oklahoma State Medical Association 





Auxiliary: 
In appreciation of the many tasks that have con- 
fronted the profession in the past months, I want to 


express sincerely my own thanks to all who have worked 


in behalf of better health for the people of Oklahoma. 


At this Yule Time Season, Mrs. Gallaher and | 
extend to each and all of you, our best wishes for a 


happy Christmas and a prosperous New Year. 


Cin depig-wt 


President 
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Case Report of Malignant Melanoma 


KENNETH PLUMMER, M.D. 


MAa.icNant MELANOMA is known to 
be one of the more uncommon neoplastic 
diseases. The experience which any indi- 
vidual physician has personally had with 
this lesion is usually not great. Indeed, a 
review of admissions at most hospitals us- 
ually discloses a fairly limited number of 
cases of melanoma for an entire institution. 
All series of cases, large and small, should 
be reported in the literature. In this way, 
perhaps the old concept that melanoma is 
the most lethal of cancers will be dispelled. 
The following is a case report of a patient 
with a highly malignant variety which re- 
sulted in her death. 

History: A 47-year-old colored female 
was referred to the Medicine Clinic of the 
University of Oklahoma Medical Center on 
January 18, 1956. She complained of a non- 
healing ulceration of the right wrist. A 
small 0.5 cm. black mole had been present in 
the hypothenar area of the right wrist since 
the patient could remember. About six 
months previously the patient had observed 
a hard core in the mole and tried to remove 
what she thought was a splinter. However, 
no foreign body could be found, and the mole 
became larger with small satellite pinpoint 
areas of pigment. The lesion gradually be- 
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gan to ulcerate, and within four months was 
about two cm. in diameter and bled when 
touched. She consulted her local physician, 
who treated the ulcer with an antibiotic 
ointment. This did not help, and the 
ulcer continued to enlarge. She denied any 
axillary or cervical masses. There were sev- 
eral other small moles on her face and body 
which she claimed had undergone no sig- 
nificant change. Past history was not re- 
markable, and she denied previous opera- 
tions or serious illness. She had occasional 
frontal headaches relieved by aspirin. She 
had a congenital lateral deviation of the left 
eye. She denied cough, hemoptysis, or chest 
pain. She complained of occasional consti- 
pation relieved by various laxatives. She de- 
nied urinary changes and dark urine. There 
had been no similar disease in the patient’s 
family or any other significant familial 
illness. 

Physical Examination: The patient’s 
weight was 227 pounds, temperature 97° F., 
pulse 82, blood pressure 150/92. She was 
well developed obese, and appeared other- 
wise healthy. Examination of the skin re- 
vealed a dark ulcerated lesion about 2 cm. in 
diameter on the right hypothenar eminence. 
Surrounding this were several, flat, smooth, 
black pigmented areas from 0.2 to 0.5 cm. 
in diameter. The lesion was not tender or 
inflamed. Several dark unremarkable moles 
were found about the face, chest, and back. 
There were no abnormalities about the head 
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and neck. The left eye had decreased vision 
and deviated laterally on forward vision. 
The fundi revealed mild A-V nicking, but 
there were no areas of pigmentation. There 
was no palpable lymphadenopathy in any 
area. The breasts were very pendulous but 
without masses or discharge. The lungs were 
clear to auscultation and percussion. The 
heart was not clinically enlarged and had a 
normal rhythm without murmurs. The ab- 
domen was obese and non-tender. No mass 
or liver, kidney, or spleen was _ palpable. 
Pelvic examination revealed a small erosion 
of the anterior lip of the cervix, which did 
not bleed to touch. The back and extremities 
were not remarkable. Neurologic examina- 
tion was within normal limits. 

The patient was admitted to the hospital 
for biopsy of the lesion. The following lab- 
oratory data were obtained: Hb 12.0 gm. 
per cent, WBC 8,500 with normal differen- 
tial, Blood type A+, Serology—non-reactive, 
Urinalysis—clear, pH 5, Sp. Gr. 1.015, pro- 
tein negative, sugar negative, occasional 
WBC. Roentgenographic studies revealed 
a negative chest, normal heart, no evidence 
of lung or bony metastases, and normal ab- 
domen. A Pap smear of cervix was reported 
as Class II. The pathologist reported the tis- 
sue removed from her wrist as malignant 
melanoma. At this time the patient was ad- 
vised to have a wide local excision of the 
lesion followed by axillary dissection. Even 
though she was warned of the poor prog- 
nosis without operation, she elected to re- 
turn home without treatment. About one 
month later the patient returned to the hos- 
pital requesting the operation which had 
been advised. Except for a small black lesion 
3 cm. proximal to the original ulcer the 
physical examination was unchanged. An- 
other survey for metastases was negative. 
On February 6, 1956 under general anes- 
thesia the lesion was excised with wide mar- 
gins including resection of the new exten- 
sion. The resection extended down to the 
muscle fascia. After the specimen was re- 
moved, it appeared that no tumor was evi- 
dent on its under surface. A split thickness 
graft was sutured into position over the de- 
fect. The pathologist reported the base and 
edges free of tumor. Ten days later the pa- 
tient was returned to surgery for a right ax- 
illary dissection. Several small nodes were 
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removed en bloc. These were reported as 
having a moderate number of macrophages 
with a black pigment in them. None had the 
appearance of being malignant and no ana- 
plastic cells were observed. The diagnosis 
of the specimen was lymph nodes with mel- 
anotic pigment. It was thought that there 
were no regional or distant metastases. The 
post-operative course was uneventful, and 
on March 14, 1956 the patient was dis- 
charged to be followed closely for recur- 
rence of the tumor. Roentgenograms were 
still negative; the urine was negative for 
melanin; and the hemogram was within 
normal limits. The patient was followed in 
the Surgery Clinic every three months dur- 
ing the first year with no evidence of re- 
currence. After this she was followed at six 
month intervals. Her last out-patient visit 
was in May 1959, at which time physical 
and radiologic examinations were still nega- 
tive. 

Some time in August 1959, the patient de- 
veloped an intermittent left lateral chest 
pain, which was sharp and non-radiating. 
Her local physician told her she had fluid 
behind her lung and prescribed some medi- 
cation for pain. In October she developed 
an upper respiratory infection with mild 
shortness of breath and a cough productive 
of white phlegm. In November she returned 
to Surgery Clinic with the following find- 
ings: increased dullness, decreased breath 
sounds, decreased tactile and vocal fremitus 
in the left base. Liver was palpable 2 cm. 
below the right costal margin and was firm 
and non-tender. Roentgenograms of the 
chest revealed a large density in the left 
hemithorax. Fluoroscopy of the chest re- 
vealed the mass which was nonpulsatile. The 
left diaphragm was also paralyzed. It was 
thought the patient had recurrence of the 
malignant melanoma in the chest which was 
inoperable. She was to be followed by her 
local physician with occasional follow-up 
visits to the Surgery Clinic. 

The patient returned to the hospital in 
January (1960) with the following pertinent 
findings: there were no palpable lymph 
nodes, the primary area of the right wrist 
was unchanged, trachea was moderately 
deviated to the right, there were decreased 
excursions of the left chest, breath sounds 
absent in the left hemithorax, egophony in 
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the left chest and decreased tactile fremitus 
and dullness to percussion, liver was still 
palpable two fingers below the right costal 
margin, the heart was shifted to the right 
with the PMI at the xiphoid process. 

Pertinent laboratory findings were as fol- 
lows: Hb 7.5 gm. per cent, WBC 11,000, 
urine was dark with a positive test for 
melanin with the ferric chloride test, stools 
positive for melanin, BSP retention 13 per 
cent, pleural fluid cytology was compatible 
with malignant melanoma, sputum cytology 
was positive for melanoma, vital capacity 
was 78 per cent of normal, sternal marrow 
aspiration revealed diffusely scattered ma- 
lignant cells. 

The patient obtained some relief from a 
thoracentesis with the removal of 750 cc. of 
bloody fluid. However, within a few days 
the patient was again very dyspneic and a 
repeat thoracentesis was attempted but no 
more than a few ce. of fluid were ob- 
tained. She also was given 1,000 ec. of whole 
blood because of the anemia. It was thought 
at this time that therapy with thio-TEPA 
offered some hope for prolonging the pa- 
tient’s life. This was given IV on the basis 
of 0.2 mgs. per kg. for six days. The patient 
appeared to have no significant benefit sub- 
jectively or clinically from the therapy. She 
remained most of the time on her left side 
for relief from her dyspnea. About one 
month following her last admission she be- 
came somnolent and died shortly thereafter. 

General Discussion: A total of 130 cases 
of malignant melanoma were examined at 
the Ohio State University Medical Center 
from 1947 through 1957.' No cases of pre- 
pubertal melanoma were seen. There were 
63 patients who gave the history of having 
had a pre-existing mole at the site of the 
development of the melanoma; 20 stated that 
there was no pre-existing mole; and in 47 
cases this information was unknown. As to 
location, 28 per cent of the lesions were 
located in the head and neck area, including 
the eye and oropharyngeal cavity; 20 per 
cent were located on the trunk; 16 per cent 
on the upper extremities; and 29 per cent 
on the lower extremities. The location was 
unknown in seven per cent of the cases. At 
the time of initial examination at that in- 
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stitution, 31 patients, or about 25 per cent 
. showed evidence of regional lymph node 
metastases, while 57 patients, or 47 per cent 
demonstrated no clinical evidence of disease 
other than the primary lesion. Distant or- 
gan or lymph node metastases had already 
developed by 34 patients, or 28 per cent 
when first seen. 

The first step in a recommended program 
of management for obvious or suspected ma- 
lignant melanoma is complete local excision 
of the lesion with closure per primum, as 
contrasted to a partial lesion biopsy as car- 
ried out for most other neoplastic areas.’ 
With a pathologic diagnosis of malignant 
melanoma and regardless of whether the 
pathologist has reported that “the lesion ap- 
parently has been completely excised,’ wide 
local excision of the involved site should be 
performed. The excision should include the 
underlying fatty tissues and the fascia over- 
lying muscle which almost always necessi- 
tates closure by skin grafting. 

The question for the management of re- 
gional lymph node bearing areas, both pro- 
phylactically and with positive metastatic 
disease, is a controversial one. If the pri- 
mary lesion is in close proximity to a re- 
gional node bearing area, this nodal area 
should be radically resected, whether or 
not metastatic disease can be clinically dem- 
onstrated. The most commonly affected 
lymph node areas are, of course, the neck, 
groin, and axilla. Any operation in these 
areas should always be complete radical neck 
dissection, including all nodes from the man- 
dible to the clavicle; radical groin dissection, 
in which both the femoral and iliac chains 
of lymph nodes are resected; or radical axil- 
lary dissection, with removal of the pectoral 
muscles if the lesion is located on the an- 
terior chest wall. If the primary lesion is 
distantly removed from the nearest nodal 
area and this area contains no clinical evi- 
dence of disease, then only wide primary ex- 
cision should be performed. In the case of 
primary melanoma occurring on an extrem- 
ity with the regional node-bearing area con- 
taining metastatic disease, the procedure 
considered to yield the greatest cure rate is 
radical amputation of the extremity plus dis- 
section of the nodal area. Careful follow-up 
examinations should be carried out. This pro- 
gram of management, in general, is in agree- 
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ment with Pack,’ McCune‘ and Royster.’ 
The course of malignant melanoma is 
somewhat bizarre and unpredictable. In 
many cases, the disease will follow the pat- 
tern of most neoplasms, beginning in a pre- 
existing mole, growing locally, and spread- 
ing systematically to the nearest lymph node 
area. In this type of case, there is certainly 
a good possibility of offering the patient 
curative surgical treatment, and the pro- 
gram of management is usually routine. 
However, in many instances, this lesion may 
just as often remain small and fairly innocu- 
ous at the primary site and may metastasize 
via the blood stream to a distant organ. This 
spread is to the liver, lungs, or brain direct- 
ly, and any type of palliation is impossible. 
A third category or type of course for this 
disease must also be mentioned. With almost 
equal frequency, melanoma may be treated 
and remain well controlled at the local site, 
and then after a lapse of years the patient 
will develop metastases at some distant 
lymph node area which is still surgically 
accessible. If this were the clinical picture 
in other histologic types of cancer, palliation 
would be of short duration even if the me- 
tastases could be removed and the patient 
would soon succumb to generalized disease. 
This is not necessarily the case with malig- 
nant melanoma. Obviously, cure of disease 
at this point is impossible, but good pallia- 
tion can often be offered the patient. It is 
thought that further surgical resection of a 
single area of distant metastases is definitely 
justified and worthwhile, and should be car- 
ried out, regardless of the location of the 
primary site. In addition, if nothing is at- 
tempted for such cases the bulky fungating 
lesion may produce painful death. 
Comment: With a five-year survival of 
about 33 per cent it is demonstrated that 
this disease should not maintain its past 
reputation as one of the most lethal cancers 
in man. The curative possibilities are defi- 
nite. Also, with a surgical approach based 
on a less hopeless attitude, and an under- 
standing of the very bizarre nature of the 
malignant melanoma, the patient can be of- 
fered good and often long-term palliation. 
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The report from a pathologist in which it is 
indicated that the “margins are free of tu- 
mor” is not as significant in melanoma as in 
carcinoma. In fact, this often gives the sur- 
geon a false sense of security and the patient 
a poorer prognosis. Often lesions are ex- 
cised in the physician’s office, and the path- 
ologist makes the diagnosis of melanoma 
with no microscopic evidence at the surgical 
margins. Sometimes nothing further is done 
because of this report, and the patient soon 
develops satellite lesions. The prognosis is 
definitely lowered when such a patient has 
to have a resection for recurrent disease. As 
mentioned previously, the initial excision 
should be wide and deep, usually necessitat- 
ing skin grafting. It would be helpful if 
pathologists did not comment about disease 
at margins of limited excisions; at least, it 
should be indicated that this fact does not 
mean that the excision has been adequate. 
The case here represents one where it was 
initially thought that the primary lesion was 
completely resected and there were no dis- 
tant metastases. This patient had a period 
of two and one-half years without evidence 
of recurrence of the tumor. She falls into 
the category in which there was a lapse af- 
ter good control at the primary site. It is 
unfortunate that the recurrence was in the 
inaccessible lung so that further palliation or 
possible cure could not have been attempted. 
Perhaps if the patient had seen her physi- 
cian earlier and he had recognized the se- 
verity of the condition earlier then the 
course of the disease might have been some- 
what better. It should be mentioned in con- 
clusion that surgical treatment has been the 
only way to obtain good results. Radiother- 
apy should never be used initially and is 
not usually too helpful with palliation. O 


BIBLIOGRAPHY 


1. James, Arthur G.: Malignant Melanoma, JAMA, 176: 5-7, 
April 1961. 

2. McNeer, Gordon: The Clinical Behavior and Management 
of Malignant Melanoma, JAMA, 176: 1-4 April 1961. 

3. Pack, G. T., Gerber, D. M., and Scharnagel, I. M.: End 
Results in Treatment of Malignant Melanoma, Ann Surg., 136: 
905-911, Dec. 1952. 

4. McCune, W. S., and Letterman, G. S.: Malignant Mela- 
noma: Ten-Year Results Following Excision and Regional Gland 
Resection, Ann. Surg., 141: 901-909, June 1955. 

5. Royster, H. P., and Baker, L. M.: Management of Ma- 
lignant Melanoma, Ann. Surg., 145: 888-892, June 1957. 


Mound Park Hospital, St. Petersburg, Florida 


621 








Cerebellar Astrocytoma 


Report of a Case 


WILLIAM A. CROCKETT, M.D. 


THE PURPOSE of this paper is to report 
a case of cerebellar astrocytoma occurring in 
a 30-month-old Negro female. 


CASE REPORT 


J.B., a 30-month-old Negro female was ad- 
mitted to Children’s Memorial Hospital on 
October 3, 1960 because of a four month 
history of stumbling and internal strabis- 
mus. The patient was reported to have been 
in good health with normal development un- 
til four months prior to admission, when 
the parents observed suggestive inability to 
walk. This began with a slight limp in the 
left leg and progressed to the point where 
the patient could walk only with support, 
and she fell easily. At approximately the 
same time the patient developed difficulty 
in focusing on objects and both eyes would 
“dance” horizontally before obtaining focus. 
She subsequently developed left internal 
strabismus. There was no history of nausea, 
vomiting, personality changes, increased 
headsize or convulsions. 

Pertinent physical findings were: BP 100/ 
68 P78 R18. Internal strabismus left, slight 
horizontal nystagmus bilaterally, fundu- 
scopic examination revealed bilateral papil- 
ledema and there was a positive McEwen’s 
sign. Deep tendon reflexes were hypoactive 
in the upper extremities and hyperactive in 
the lower extremities. The Babinski was 
positive on the right and the Romberg was 
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positive. There was a waddling wide base 
gait. 

Roentgenograms of the skull revealed 
widening of the suture lines with some thin- 
ning of the dorsum sella. Bone survey was 
otherwise negative. Ventriculogram revealed 
dilation of the lateral ventricles and third 
ventricle. There was no displacement of the 
lateral ventricles from the midline. A tenta- 
tive diagnosis of left cerebellar tumor was 
made. 

On October 9, 1960 the patient underwent 
a suboccipital craniotomy with posterior 
fossa exploration, and removal of the tumor. 
On opening the dura, the left cerebellar hem- 
isphere was noted to be larger than the 
right with the vermis displaced to the right. 
A 30ce cystic cavity was encountered in the 
mesial portion of the left cerebellar hemis- 
phere with the tumor mass adjacent to the 
cyst. The tumor was removed and the im- 
mediate post-operative condition was good. 

Subsequently, the patient developed a 
bulging mass at the site of the suboccipital 
incision and she underwent a primary repair 
of a suboccipital incisional hernia on No- 
vember 27, 1960. Subsequent to this re- 
pair another mass appeared and it was 
thought the hernia had recurred. 

The post-operative course had been good 
except for the recurrence of hernia. She 
was able to walk in a stroller and sit unas- 
sisted. Because of the Christmas holidays, 
she was discharged December 12, 1960, to 
return in January, 1961 for repair of the 
suboccipital hernia. 

The patient has been seen only once since 
discharge. She still had a very large sub- 
occipital defect measuring 13 x 8 cm. Ex- 
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amination revealed normal fundi, there was 
no nystagmus and she was walking better. 
It was the opinion of the neurosurgeon to 
wait a couple of months before considering 
another attempt at repair of the incisional 
hernia. 


DISCUSSION 


In 1931 Cushing! published his observa- 
tions on cerebellar astrocytomas based on a 
study of 76 cases, and described in detail 
the clinical features, the relatively benign 
character of the tumor, the lower mean age, 
and the higher post-operative survival rate 
over cerebral astrocytomas. 

The predominance of this growth in child- 
hood prompted Cushing' to ascribe it to a 
congenital origin, but the observation of 
Bucy and Gustafson? lead them to regard 
cerebellar astrocytomas as a true neoplasm. 
The average age of occurrence is 13 years,' 
however, there is a marked range in age 
distribution and the incidence is nearly equal 
between male and female. In children, ap- 
proximately half of the posterior fossa 
gliomas are cerebellar astrocytomas.* 4 

The patient with cerebellar astrocytoma 
may present with any one or all of the cere- 
bellar signs such as ataxia, mystagmus, 
sometimes deafness, tennitus, and loss of 
vestibular reaction; involvement of the 
pyramidal tract with spasticity; stiffness 
of neck, suboccipital tenderness, and head 
tilting. There is usually evidence of in- 
creased intracranial pressure which is mani- 
fested by headaches, vomiting with or with- 
out nausea, diplopia, papilledema, behavior 
disturbances, and increased head circumfer- 
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ence with widening of the sutures.’ Per- 
haps the best lateralizing signs are ataxia 
and tilting of the head away from the side 
of the lesion.* 

The radiologic features of these tumors 
of the cerebellum should be mentioned. Plain 
films often reveal widening of cranial su- 
tures, convolutional pressure atrophy of the 
skull and erosion of the sella. Ventriculo- 
graphy or enchephalography often reveals 
the tumor in the posterior fossa.° The 
preferred method of treatment is radical 
surgical removal followed by intensive 
x-ray therapy if removal has not been com- 
plete. The prognosis is very good follow- 
ing surgical removal with a five year sur- 
vival rate of 56 per cent in partially re- 
moved tumors and a 76 per cent five year 
survival rate after complete removal. 


SUMMARY 


A case of a 30-month-old Negro female 
with cerebellar astrocytoma has been pre- 
sented along with a discussion of the clinical 
and radiologic features, and the method of 
treatment. im 
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Localized Lymphangitic Sporotrichosis 


ina Six Year-Old Boy 


LAWRENCE MERRITT, M.D. 


SPOROTRICHOSIS was first recognized 
by Luik! in 1809, but not until 1898 was it 
carefully described by Schenck,” and it was 
he who isolated the etiologic fungus which 
now bears his name. Since that time, many 
cases have been reported and the localized 
lymphangitic type of sporotrichosis has now 
been well documented. However, sporotrich- 
osis is infrequently seen in clinical practice 
and frequently misdiagnosed. This paper is 
presented in the hope that it may reacquaint 
the physician with the typical lesion of 
sporotrichosis, a lesion which is readily di- 
agnosable clinically. 


CASE REPORT 


D.D., a six-year-old boy, was referred to 
the University Hospital Pediatric Clinic on 
November 30, 1960, because of a pretibial 
ulcer of the right leg of four weeks duration. 
The lesion began as an erythematous papule 
on the anteromedial surface of the right leg 
about four inches above the ankle. Although 
no history of a cause for the lesion could be 
obtained, the boy had frequently played in 
a vacant lot with weeds and shrubs. The 
lesion became pustular and was “needled” 
by the mother in an attempt at drainage. 
However, the lesion began to enlarge and 
about a week after development of the initial 
lesion, subcutaneous nodules began to ap- 
pear in linear distribution along the medial 
aspect of the right leg toward the groin. 

At this time, a physician was consulted 
and penicillin and local salve were pre- 
scribed, without apparent improvement. Two 
weeks before coming to University Hospital, 
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the patient was hospitalized for five days at 
another hospital. No diagnosis was made 
and no improvement was noted by the 
mother. He was discharged on a medication 
unknown to the mother. 

Five days prior to his visit to University 
Hospital, several of the subcutaneous nod- 
ules began to break down and suppurate, 
and he was referred to University Hospital. 
Throughout the course of the illness, the 
lesions had all been nonpainful and the pa- 
tient had not been systemically ill. 

Physical Examination: When seen at 
University Hospital, the pulse was 88 per 
minute, temperature was 98.8 F and blood 
pressure was 112/80. The boy was in no 
apparent distress. The remainder of the 
physical examination was unremarkable ex- 
cept for the right lower extremity, where a 
5 x 5 em. ulcer with a granular appearing 
base was present over the anteromedial sur- 
face of the tibia about four inches above 
the ankle. 

The lesion was tender and draining thick, 
yellow purulent material. A linear arrange- 
ment of several smaller erythematous sub- 
cutaneous nodules was present above the 
lesion extending up the medial aspect of the 
leg to the femoral triangle. The nodules 
were nontender and most were firm in con- 
sistency, however, a few were fluctuant and 
three were noted to be suppurating. Several 
small right inguinal and femoral lymph 
nodes were palpable. 

Laboratory Data: Cultures of the puru- 
lent discharge from the ulcer on blood agar, 
chocolate agar, eosin methylene blue agar, 
ss agar, Loeffler blood serum, Petragnani 
medium were all negative as was culture in 
thioglycollate medium. Culture on Sabour- 
aud’s agar grew Sporotrichum schenckii. A 
tularemia agglutination test was negative. 
Skin tests for histoplasmosis and tubercu- 
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losis were negative. Stool examination for 
ova and parasites was negative. An initial 
urinalysis was not remarkable and two re- 
peat urinalyses were also not remarkable. 
The hemoglobin was 12.5 gms. per cent. 
Hematocrit was 37 per cent. The white blood 
cell count was 5,500 with 51 neutrophiles, 
42 lymphocytes, five monocytes, and three 
eosinophiles. Subsequent CBC’s were all in 
the general range of the initial CBC. The 
erythrocyte sedimentation rate was 38 cor- 
rected, but decreased to 14 corrected at the 
time of discharge. A chest roentgenogram 
was not remarkable and those of the right 
leg showed no evidence of osteomyelitis. 

Hospital Course: The patient was ad- 
mitted to University Hospital and because 
the lesion looked so typical of sporotrichosis, 
he was begun right away on an oral prepara- 
tion of saturated solution of potassium io- 
dide. An initial three drops were given every 
eight hours. This dosage was increased one 
drop daily until a final dose of six drops 
every eight hours was attained. Through- 
out the hospital course the lesion was soaked 
for two hours twice daily with a 1:10,000 
solution of potassium permanganate. Be- 
tween soaks, Owen’s fabric and 4 x 4’s were 
applied over the wound. 

During the hospital course, the patient 
remained afebrile and the ulcerated lesion 
granulated nicely and was fairly well healed 
by the time of discharge. The subcutaneous 
nodules had also regressed, and the patient 
was discharged December 20, 1960. A satu- 
rated solution of potassium iodide, six drops 
each eight hours, along with protective cov- 
ering and occasional warm saline soaks to 
the ulcerated area was prescribed. The pa- 
tient was followed on an outpatient basis, 
and by the third week in January, 1961, the 
lesion had healed entirely. Potassium iodide 
therapy was dicontinued February 21, 1961 
since there was no recurrence of the lesion. 


COMMENTS AND CONCLUSIONS 


Sporotrichosis in human beings most fre- 
quently is associated with injury by plant 
material or wood since the causal agent, 
Sporotrichum schenckii, is widely distribut- 
ed as a saprophyte on various plants, shrubs, 
and elsewhere in nature. The vast majority 
of cases are of the localized lymphangitic 
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type, although reports of the disseminated 
sporothrichosis with involvement of the 
bone,’ eye** viscera and other organs® have 
been reported. Frequently there is a history 
of minor injury, most commonly on the ex- 
tremities, preceding the appearance of a 
small pimple or pustule. This primary lesion 
often ulcerates and drains and is followed 
by the appearance of nodules arising along 
the lymphatics which drain the area. This 
patient’s history was that of the appearance 
of a small pimple followed within two weeks 
by a series of subcutaneous nodules along 
the path of lymphatic drainage from the pri- 
mary site. The process remained localized 
to one extremity and did not produce sys- 
temic symptoms. 

When this patient was first seen, his les- 
ions were apparently considered pyogenic in 
origin. This case was clinically typical and 
probably would not have escaped clinical di- 
agnosis by any physician acquainted with 
the classic picture. If attention were direct- 
ed to the possibility of a fungus as the cause 
of some chronie granulomas, perhaps more 
cases of sporotrichosis would be correctly 
diagnosed early in the course of the disease. 
The diagnosis, when clinically entertained, 
can be readily substantiated by culture of 
material from the primary ulceration or an 
aspirate from a nodule. 

In the case reported here, the diagnosis 
of sporotrichosis was confirmed by positive 
culture and response to oral medication with 
potassium iodide. Although various agents 
have been used in the treatment of this dis- 
ease, none have proved superior to or as 
specific as iodides in adequate doses. It is 
recommended that iodides be continued for 
another month after complete clinical re- 
mission,’ since viable organisms can some- 
times be cultured from clinically healing les- 
ions. An infection can usually be controlled 
in six to eight weeks. Cl 
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ABDOMINAL EPILEPSY 


GERALD L. BECKLOFF, M.D. 


Ir HAS LONG BEEN recognized that epi- 
lepsy may show itself in various ways with- 
out convulsions or unconsciousness.' Trous- 
seau (1868) reported the case of a boy, ten 
years of age, who had several attacks of 
pressure in the pit of the stomach, vomiting, 
giddiness, and pallor each day. Trousseau 
diagnosed epilepsy but could convince no 
one of this until a year later, when the boy 
had several undoubted grand mal seizures. 
The syndrome of abdominal epilepsy as it is 
understood today began with the report by 
Moore.’ 

Moore® has defined abdominal epilepsy as 
a disorder ‘‘characterized by bouts of par- 
oxysmal abdominal pain, the latter being due 
to hypermotility of the bowel, provoked by 
abnormal discharges of certain neurons in 
the vicinity of biochemically or structurally 
altered cerebral tissue, presumably situated 
in the premotor and postmotor cerebral cor- 
tex and/or the diencephalon.” 


CASE REPORT 


D.M., a 12-year-old white female was first 
seen in the Pediatric Clinic complaining of 
paroxysmal episodes of generalized upper ab- 
dominal pain of several weeks duration. The 
pain was described as a burning sensation 
and was not associated with time of day. It 
was, however, relieved by eating and lying 
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down. There was no associated vomiting, 
diarrhea, constipation, fever, chills, jaun- 
dice, or hematemesis. The remainder of the 
history was non-contributory. Physical ex- 
amination revealed a well developed and well 
nourished child having a blood pressure of 
128/78, pulse 80 and regular, with respira- 
tion of 20/minute. The general physical and 
neurologic findings were normal. Labora- 
tory data revealed Hgb 13.1 Gm. 0/o, WBC 
6,700, with a differential of N 43, Bands 1, 
L 53, M 8, and E 1. The urine was normal. 
A roentgenogram of the abdomen revealed 
no abnormalities. 

The patient was seen in clinic at weekly 
intervals for the next several months. The 
abdominal pain became located above the 
symphysis pubis with radiation into the 
epigastrium. The pain became cramping in 
character with a duration of two to three 
minutes. The interval between the attacks 
was irregular. The patient would be free 
of abdominal] discomfort for several days at 
a time, or several episodes of pain might be 
present in the same day. After an attack 
of pain, the patient would lie down because 
of feeling tired. The paroxysmal attacks 
were not related to stressful situations. 

An upper G. I. Series and an excretory 
urogram failed to demonstrate any abnor- 
malities. No abnormality of the pelvis was 
noted in Gynecology Clinic. An EEG record 
showed nine to ten/sec. activity with rare 
spike-like discharges of low voltage which 
where non-focal. The most important abnor- 
mality was the appearance of 14 and six/sec. 
positive spikes during the sleeping period. 
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The patient was started on Dilantin™* 200 
mg/day without relief of symptoms. The 
medication was increased to 300 mg/day 
and the patient noted considerable relief 
from the abdominal complaints. Phenobar- 
bital 100 mg/day was substituted for the 
Dilantin™. The episodes of abdominal pain 
ceased. 

The patient was followed closely for the 
next 14 months. It was noted that if the 
patient took the phenobarbital regularly, 
there were no acute abdominal attacks. How- 
ever, the attacks would recur if she failed 
to take her medication. 


DISCUSSION 


The clinical picture in this case is very 
similar to that in previously described cases. 
The outstanding symptom being paroxysmal 
abdominal pain. The pain is commonly epi- 
gastric in location. However, the pain has 
also been described as originating in the 
periumbilical region and in the left lower 
quadrant. The abdominal discomfort has an 
acute onset and is cramping in character. 
Commonly associated symptoms with the 
abdominal pain are postictal somnolence, 
nausea with or without vomiting, a disorder 
of consciousness and preictal somnolence.‘ 

The electroencephalogram shows abnormal 
findings in approximately 75 per cent of the 
cases. The most frequent changes consist 
of rhythmical rectified spikes most easily 
seen in the intertemporal leads. Kellaway 
et al.° reported a series of 550 patients in 
which there was a positive correlation of 
convulsive equivalent disorders in children 
and the 14 and six/second positive spike. 
This 14 and six/second spike is believed to 
be electrical evidence of disordered brain 
function and does not constitute the dis- 
charge itself. These workers conclude that 
the underlying lesion of which the electrical 
abnormality is a manifestation apparently 


*Parke, Davis and Company 
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is generally epileptogenic in that it usually is 
associated with clinical and electrical ab- 
normalities of paroxysmal character. 

The causes of altered cortical function in 
abdominal epilepsy are the same as for any 
generally accepted form of epilepsy. Such 
etiologic factors are brain tumors, trauma, 
cerebral vascular disease, disseminated les- 
ions as seen in tuberous sclerosis, metallic 
poisoning, and toxemias. The etiologic factor 
in the patient presented was never deter- 
mined. 

The response to anticonvulsant therapy is 
dramatic, as is noted in this patient. Fur- 
thermore, if the medication is discontinued, 
the symptoms will manifest themselves until 
therapy is reinstituted. This fact was well 
demonstrated in this patient. 

The symptoms may regress spontaneous- 
ly without the use of any medication. In 
other cases, the medication may be required 
to control the symptoms throughout the life- 
time of the patient. In other patients, ma- 
jor convulsions may arise and the abdominal 
complaints will continue as the aura to the 
attack. 


SUMMARY 


Chronic recurrent bouts of abdominal pain 
presents the clinician with a difficult diag- 
nostic problem. A case of abdominal epilepsy 
is reported. The diagnosis was based upon 
paroxysmal attacks of abdominal pain, the 
EEG record, and the response to anticon- 
vulsant medications as well as recurrence 
of symptoms when the medication was dis- 
continued. O 
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The Nephrotic Syndrome in an Adult 


Report of a Case 


GLORIA D. ROGERS, M.D. 


THE NEPHROTIC SYNDROME was first 
described by Richard Bright." It is a clinical 
entity characterized by massive proteinuria, 
hypoproteinemia, hyperalbuminuria and 
hyperlipemia with or without edema, hema- 
turia, hypertension and azotemia.’ It can be 
divided clinically into ‘‘pure’’ nephrosis char- 
acterized by proteinuria, hypoproteinemia, 
hyperlipemia and edema and “mixed” ne- 
phrosis in which hematuria, hypertension 
and azotemia may be added.' 

This paper reports a case of the nephrotic 
syndrome in an adult of the “pure” type 
seen recently at University Hospital. 


CASE REPORT 


A 41-year-old white female was seen in the outpa- 
tient department complaining of weakness and swell- 
ing of face, arms, and legs for the past six months. 
She described an acute onset of her illness, awakening 
one morning to find her face, arms, and legs markedly 
swollen. There were no other associated symptoms. 
She consulted her local physician who instituted ther- 
apy with chlorothiazide, 500 mg, daily, which she has 
taken regularly for the past six months. She has con- 
tinued, however, to have moderate swelling of face 
and extremities. She has had no pyuria, hematuria, 
passage of stones, dysuria, chills, fever, backpain or 
increased frequency of urination. There was no past 
history of renal disease, recent insect bites or exposure 
to toxins. 

Physical examination revealed a well developed white 
female in no acute distress. Vital signs were normal 
including a blood pressure of 120/82. Funduscopic ex- 
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amination revealed the discs to be well outlined bi- 
laterally without exudates and hemorrhages. Lungs 
were clear and examination of the heart was unre- 
markable. The abdomen was soft without demonstrable 
ascites or masses. Liver, kidneys, and spleen were 
not palpable. Examination of the lower extremities 
revealed multiple superficial varicosities bilaterally as 
well as marked edema below the knees. Neurologic 
examination was unremarkable. 

She was subsequently admitted to University Hos- 
pital for further evaluation. 

Laboratory data revealed: Hgb. 13.5 mg. per cent; 
Het. 40 per cent; WBC 5,400 with 59 polys, 40 lympho- 
cytes, 1 eosinophil and 1 monocyte; Sed, rate correct- 
ed to 39 mm. per hour. Urinalysis revealed SG 1.013; 
pH. 6; Protein four plus; Sugar 0; Acetone 0; WBC/hpf 
1-10; RBC/hpf 1-5; Casts 1-10 hyaline; 24 hour urine 
for protein 7.7 gm.; FSB two hour p.p. 78 mg. per 
cent; PSP normal; Total serum protein 3.57 gm. per 
cent; Albumin 1.37 gm. per cent; Globulin 2.20 gm. 
per cent; Cholesterol 481 mg. per cent; Ca 8.6 mg. 
per cent; Phosphorus 5.5 mg. per cent; L.E. prep. 
negative times 3. 

On admission only therapy instituted was bed rest 
and 1000 mg. NA, high protein diet. On this regimen 
the patient lost ten pounds over a one week period 
and total serum protein rose to a value of 5.8 gm. 
per cent with an albumin of 3.3 gm. per cent in two 
weeks. A chest roentgenogram was unremarkable ex- 
cept for a spherical calcific density in the right upper 
lobe, probably the result of old inflammatory disease. 
An IVP revealed a normal upper urinary collecting 
system. It also revealed an abnormal bladder con- 
figuration, probably secondary to uterine pressure. An 
ECG was reported as normal. A renal biopsy was 
reported to show chronic membranous glomerulone- 
phritis. The patient was placed on Prednisone, 75 mg. 
daily, for three consecutive days each week and was 
discharged from the hospital to be followed at regular 
intervals in the OPD. She was instructed to continue 
on the 1000 mg. NA, high protein diet. Enough time 
has not elapsed since institution of therapy for a state- 
ment regarding follow-up to be made. 
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The diagnosis of the overt form of the 
nephrotic syndrome is usually simple; how- 
ever, it is essential to establish, if possible, 
the coexistence of a clinical renal or systemic 
disorder such as diabetes mellitus, systemic 
lupus erythematosis, renal tuberculosis, am- 
yloidosis, hemorrhagic glomerulonephritis, 
bilateral renal vein thrombosis, constrictive 
pericarditis, syphilis, malaria and sensitivity 
to gold, mercury, bismuth, trimethadione, 
paramethadione, poison oak and bee sting.* 
The diagnosis of the nephrotic syndrome of 
unknown etiology must be made by exclusion 
of the renal and systemic disorders named 
above as was done in this patient. A renal 
biopsy is essential in making this diagnosis. 

In cases of the nephrotic syndrome in 
which the etiology is uncertain or unknown 
as is the case in this patient, Lange et al. 
suggests that there is an immunologic basis 
characterized by a complement-binding anti- 
gen-antibody reaction that produces func- 
tional and, when persistent, morphologic 
tissue damage.‘ 

The pathologic changes in membranous 
glomerulonephritis of adults as seen with 
the light and electron microscope have been 
described by Movat and McGregor who sug- 
gest that the basic change resides in the 
glomerular epithelium. They report the 
deposition of an acidophilic protein material, 
varying in density, outside the basement 
membrane. This is thought to account for 
the apparent thickening of the basement 
membrane seen in hemotoxylin and eosin 
and periodic acid-Schiff-stained sections. 
The deposit is probably derived from extra- 
vasated plasma proteins which occur be- 
cause of an increased permeability of the 
basement membrane.* Farquhar and her as- 
sociates describe a loss of foot processes as 
being the earliest lesion in patients with 
“pure” nephrosis, in both adults and chil- 
dren. In the more advanced lesions she 
describes a thickening of the basement mem- 
brane.! 

Contrary to widely held opinions, there is 
no definite correlation between the clinical 
findings of hypertension, azotemia and hem- 
aturia on the one hand and the degree of 
damage to the glomerulus on the other. Folli 
et al. report a case of the nephrotic syndrome 
in a patient with blood pressure of 160/90 
mm. of Hg and evidence of severe impair- 
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ment of renal function. Renal biopsy re- 
vealed normal glomeruli under light micro- 
scopy. Electron microscopy revealed a loss 
of foot processes.’ 

The goals of treatment of the nephrotic 
syndrome should be the survival of the pa- 
tient and recovery from the renal disease. 
This can best be accomplished by the follow- 
ing principles of treatment. Bed rest is in- 
dicated if the patient has massive edema or 
infection. The sodium content of the diet 
should be kept low at 1.0 to 1.5 gm. The 
restriction of fluid is unnecessary. Bacterial 
infections must be promptly and adequately 
treated. Measures for the elimination of the 
edema should be employed.’ 

The adrenal cortical hormones exert a 
beneficial effect on some adult patients with 
the nephrotic syndrome of unknown etiology 
because of their effectiveness in inducing 
diuresis. The diuresis, which occurs results 
in massive losses of sodium and edema fluid, 
in increased glomerular filtration rate, de- 
creased proteinuria, increase in plasma pro- 
tein, and decrease in serum cholesterol. Pro- 
longed therapy is thought to be necessary 
for optimal results by some workers in this 
field. Post and Eckel recommend I.V. ACTH 
(20-40 mg.) administered each day over an 
eight hour period for a total of 10-14 days. 
They then maintain the patient on predni- 
sone, 40 mg. daily, for one to two years and 
then gradually discontinue the medication.’ 
Derow favors prednisone, 20 mg. every six 
hours for 14 days, followed by maintenance 
therapy of 20 mg. every six hours on three 
consecutive days each week from six months 
to one year. If remission fails, a second 
course is given beginning seven to ten days 
after the end of the first course. If this fails, 
a third course may be tried.’ 

The use of plasma-expanders such as con- 
centrated human albumin, dextran, or triple- 
strength plasma has on the whole been dis- 
appointing. The main indication for their 
use is in patients who do not respond to 
steroid therapy and who show increasing 
edema despite other measures. Williams and 
Ryan report a case which is an exception to 
the general rule. They induced diuresis in a 
patient with the nephrotic syndrome by 
means of intravenous infusion of concen- 
trated human serum albumin after they 
failed with steroids. Dosage used was 15 
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The Nephrotic Syndrome in an Adult 


Report of a Case 


GLORIA D. ROGERS, M.D. 


THE NEPHROTIC SYNDROME was first 
described by Richard Bright.’ It is a clinical 
entity characterized by massive proteinuria, 
hypoproteinemia, hyperalbuminuria and 
hyperlipemia with or without edema, hema- 
turia, hypertension and azotemia.* It can be 
divided clinically into “pure” nephrosis char- 
acterized by proteinuria, hypoproteinemia, 
hyperlipemia and edema and “mixed” ne- 
phrosis in which hematuria, hypertension 
and azotemia may be added.! 

This paper reports a case of the nephrotic 
syndrome in an adult of the “pure” type 
seen recently at University Hospital. 


CASE REPORT 


A 41-year-old white female was seen in the outpa- 
tient department complaining of weakness and swell- 
ing of face, arms, and legs for the past six months. 
She described an acute onset of her illness, awakening 
one morning to find her face, arms, and legs markedly 
swollen. There were no other associated symptoms. 
She consulted her local physician who instituted ther- 
apy with chlorothiazide, 500 mg. daily, which she has 
taken regularly for the past six months. She has con- 
tinued, however, to have modvrate swelling of face 
and extremities. She has had no pyuria, hematuria, 
passage of stones, dysuria, chills, fever, backpain or 
increased frequency of urination. There was no past 
history of renal disease, recent insect bites or exposure 
to toxins. 

Physical examination revealed a well developed white 
female in no acute distress. Vital signs were normal 
including a blood pressure of 120/82. Funduscopic ex- 
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amination revealed the discs to be well outlined bi- 
laterally without exudates and hemorrkages. Lungs 
were clear and examination of the heart was unre- 
markable. The abdomen was soft without demonstrable 
ascites or masses. Liver, kidneys, and spleen were 
not palpable. Examination of the lower extremities 
revealed multiple superficial varicosities bilaterally as 
well as marked edema below the knees. Neurologic 
examination was unremarkable. 

She was subsequently admitted to University Hos- 
pital for further evaluation. 

Laboratory data revealed: Hgb. 13.5 mg. per cent; 
Het. 40 per cent; WBC 5,400 with 59 polys, 40 lympho- 
cytes, 1 eosinophil and 1 monocyte; Sed, rate correct- 
ed to 39 mm. per hour. Urinalysis revealed SG 1.013; 
pH. 6; Protein four plus; Sugar 0; Acetone 0; WBC/hpf 
1-10; RBC/hpf 1-5; Casts 1-10 hyaline; 24 hour urine 
for protein 7.7 gm.; FSB two hour p.p. 78 mg. per 
cent; PSP normal; Total serum protein 3.57 gm. per 
cent; Albumin 1.37 gm. per cent; Globulin 2.20 gm. 
per cent; Cholesterol 481 mg. per cent; Ca 8.6 mg. 
per cent; Phosphorus 5.5 mg. per cent; L.E. prep. 
negative times 3. 

On admission only therapy instituted was bed rest 
and 1000 mg. NA, high protein diet. On this regimen 
the patient lost ten pounds over a one week period 
and total serum protein rose to a value of 5.8 gm. 
per cent with an albumin of 3.3 gm. per cent in two 
weeks. A chest roentgenogram was unremarkable ex- 
cept for a spherical calcific density in the right upper 
lobe, probably the result of old inflammatory disease. 
An IVP revealed a normal upper urinary collecting 
system. It also revealed an abnormal bladder con- 
figuration, probably secondary to uterine pressure. An 
ECG was reported as normal. A renal biopsy was 
reported to show chronic membranous glomerulone- 
phritis. The patient was placed on Prednisone, 75 mg. 
daily, for three consecutive days each week and was 
discharged from the hospital to be followed at regular 
intervals in the OPD. She was instructed to continue 
on the 1000 mg. NA, high protein diet. Enough time 
has not elapsed since institution of therapy for a state- 
ment -regarding follow-up to be made. 
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The diagnosis of the overt form of the 
nephrotic syndrome is usually simple; how- 
ever, it is essential to establish, if possible, 
the coexistence of a clinical renal or systemic 
disorder such as diabetes mellitus, systemic 
lupus erythematosis, renal tuberculosis, am- 
yloidosis, hemorrhagic glomerulonephritis, 
bilateral renal vein thrombosis, constrictive 
pericarditis, syphilis, malaria and sensitivity 
to gold, mercury, bismuth, trimethadione, 
paramethadione, poison oak and bee sting.’ 
The diagnosis of the nephrotic syndrome of 
unknown etiology must be made by exclusion 
of the renal and systemic disorders named 
above as was done in this patient. A renal 
biopsy is essential in making this diagnosis. 

In cases of the nephrotic syndrome in 
which the etiology is uncertain or unknown 
as is the case in this patient, Lange et al. 
suggests that there is an immunologic basis 
characterized by a complement-binding anti- 
gen-antibody reaction that produces func- 
tional and, when persistent, morphologic 
tissue damage.* 

The pathologic changes in membranous 
glomerulonephritis of adults as seen with 
the light and electron microscope have been 
described by Movat and McGregor who sug- 
gest that the basic change resides in the 
glomerular epithelium. They report the 
deposition of an acidophilic protein material, 
varying in density, outside the basement 
membrane. This is thought to account for 
the apparent thickening of the basement 
membrane seen in hemotoxylin and eosin 
and periodic acid-Schiff-stained sections. 
The deposit is probably derived from extra- 
vasated plasma proteins which occur be- 
cause of an increased permeability of the 
basement membrane.* Farquhar and her as- 
sociates describe a loss of foot processes as 
being the earliest lesion in patients with 
“pure” nephrosis, in both adults and chil- 
dren. In the more advanced lesions she 
describes a thickening of the basement mem- 
brane.* 

Contrary to widely held opinions, there is 
no definite correlation between the clinical 
findings of hypertension, azotemia and hem- 
aturia on the one hand and the degree of 
damage to the glomerulus on the other. Folli 
et al. report a case of the nephrotic syndrome 
in a patient with blood pressure of 160/90 
mm. of Hg and evidence of severe impair- 
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ment of renal function. Renal biopsy re- 
vealed normal glomeruli under light micro- 
scopy. Electron microscopy revealed a loss 
of foot processes.’ 

The goals of treatment of the nephrotic 
syndrome should be the survival of the pa- 
tient and recovery from the renal disease. 
This can best be accomplished by the follow- 
ing principles of treatment. Bed rest is in- 
dicated if the patient has massive edema or 
infection. The sodium content of the diet 
should be kept low at 1.0 to 1.5 gm. The 
restriction of fluid is unnecessary. Bacterial 
infections must be promptly and adequately 
treated. Measures for the elimination of the 
edema should be employed.® 

The adrenal cortical hormones exert a 
beneficial effect on some adult patients with 
the nephrotic syndrome of unknown etiology 
because of their effectiveness in inducing 
diuresis. The diuresis, which occurs results 
in massive losses of sodium and edema fluid, 
in increased glomerular filtration rate, de- 
creased proteinuria, increase in plasma pro- 
tein, and decrease in serum cholesterol. Pro- 
longed therapy is thought to be necessary 
for optimal results by some workers in this 
field. Post and Eckel recommend I.V. ACTH 
(20-40 mg.) administered each day over an 
eight hour period for a total of 10-14 days. 
They then maintain the patient on predni- 
sone, 40 mg. daily, for one to two years and 
then gradually discontinue the medication.° 
Derow favors prednisone, 20 mg. every six 
hours for 14 days, followed by maintenance 
therapy of 20 mg. every six hours on three 
consecutive days each week from six months 
to one year. If remission fails, a second 
course is given beginning seven to ten days 
after the end of the first course. If this fails, 
a third course may be tried. 

The use of plasma-expanders such as con- 
centrated human albumin, dextran, or triple- 
strength plasma has on the whole been dis- 
appointing. The main indication for their 
use is in patients who do not respond to 
steroid therapy and who show increasing 
edema despite other measures. Williams and 
Ryan report a case which is an exception to 
the general rule. They induced diuresis in a 
patient with the nephrotic syndrome by 
means of intravenous infusion of concen- 
trated human serum albumin after they 
failed with steroids. Dosage used was 15 
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gm. per hour up to a total dose of 1 gm. per 
kg. body weight, however, the dose did not 
exceed 150 gm. per week. There were no 
systemic or local reactions. On follow-up, 
15 months after the onset, there were no ab- 
normal findings on examination.’° 
Recovery is characterized by the disap- 
pearance of edema and proteinuria and the 
return to normal values of the plasma pro- 
teins and serum cholesterol as well as a re- 
turn to the normal histologic pattern on 
renal biopsy. The nephrotic syndrome may 
recur after a period ranging from months 
to years; therefore, the prognosis in this dis- 
ease is always guarded. Hypertension and 
impairment of renal function may develop 
resulting in the patient’s death from uremia 
or from hypertensive and arteriosclerotic 
cardiac or cerebral complications.* Studies 


of the adult nephrotic syndrome of unknown 
etiology are not extensive enough to make 
any statement in regard to this patient’s 
prognosis. TC 
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Splenic Artery Aneurysm 


Report of a Case 


ROBERT JAMES HOGUE, Jr., M.D. 


SPLENIC ARTERY ANEURYSM is a 
rare but not unheard of condition in which 
diagnosis before rupture is possible and is 
life-saving. 


CASE REPORT 


A 56-year-old white male construction 
worker was admitted to the Medicine Serv- 
ice of Wesley Hospital, February 17, 1960 
with the chief complaint of epigastric pain 
of four years duration. The patient states 
that he had had intermittent episodes of 
heartburn or indigestion for a number of 
years, usually controlled by “Tums’’* until 
about 1956 at which time he developed pain 
localized under the xiphoid process. About 
two years prior to admission, it became more 
severe and more constant. During this pe- 
riod of time it had been only fleetingly and 
partially relieved by food, milk, or antacid. 
The patient states he had various diag- 
nostic studies and roentgenograms of the in- 
testinal tract, chest and heart by his family 
physician, all of which have been unreward- 
ing. This pain had often kept the patient 
awake at night and the only relief he had 
gotten was by vomiting. He had noticed 
that nervous tension, alcohol and spicy foods 
aggravated his pain. He had, on a few oc- 
casions, vomited small amounts of dark 


*Lewis-Howe Company. 
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blood. He denied melena, and symptoms of 
obstruction, perforation or posterior pene- 
tration. Past history revealed the patient 
had an appendectomy several years prior 
to admission and that six years prior to ad- 
mission, he had a severe fall, sustaining 
fractures to both arms, both legs, his pelvis, 
spine and ribs. 

Physical examination showed a well nour- 
ished white male complaining of pain in the 
epigastrium. The temperature, pulse, respi- 
rations and blood pressure were normal. The 
chest showed increased anterior-posterior 
diameter and was somewhat hyperresonant 
to percussion. Breath sounds were decreased 
in both bases. Examination of the cardio- 
vascular system revealed no abnormalities. 
The abdomen was flat with normal bowel 
sounds, and on palpation there was found to 
be tenderness in the high epigastric region 
which was somewhat diffuse, with slight 
muscle guarding in that region. The liver 
was palpable four cm. below the right costal 
margin and was firm, regular and non-ten- 
der. No other organs or masses were pal- 
pable in the abdomen. No bruits were heard 
in the abdomen. The remainder of the phys- 
ical examination revealed no abnormalities. 

The urine was normal. Examination of 
the blood revealed a hemoglobin of 15.9 gm. 
per 100 ml, a hematocrit of 48 and a white- 
cell count of 8,400. The serum amylase was 
41.5 mg. per 100 ml. A 12 hour night gastric 
suction showed a volume of 780 ml with 
10.60° free hydrochloric acid. 

On admission the patient was placed on 
constant gastric suction, sedated and re- 
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quired meperidine for pain. Intravenous 
fluid maintenance was begun. A _ repeat 
gastric analysis on a seven a.m. to three p.m. 
specimen on the third hospital day showed 
a volume of 150 cc. with 20° total acidity 
and 17° free hydrochloric acid. Two upper 
gastrointestinal series, oral cholecystogram 
and chest roentgenograms revealed no ab- 
normalities. Electrocardiogram showed sinus 
tachycardia. Stools for occult blood and 
blood cultures were negative. Urine was 
negative for porphyrins and porphobilino- 
gen. The patient was given hourly feedings 
and still obtained no relief from his pain. 
On the fifth hospital day the material re- 
turning through the gastric suction began to 
take on a “coffee-ground” appearance and 
was positive for blood. Serum calcium and 
phosphorus on this day were normal. The 
hemoglobin on this day was 14.6 mg. per 
100 ml, and the alkaline phosphatase and 
serum glumatic oxalic transaminase were 
normal. 

Exploratory laparotomy was performed 
on the tenth hospital day and upon entering 
the abdomen there was found very slight 
scarring on the anterior surface of the duo- 
denum. No other lesion of the small intes- 
tines was found. The colon and gallbladder 
were normal. A bruit was felt in the area 
of the celiac axis when a finger was placed 
in the foramen of Winslow and further 
dissection revealed an aneurysmal dilitation 
of the splenic artery with an aberrant artery 
from the splenic artery just proximal to 
this point going to the left lobe of the liver. 
Splenectomy was performed with resection 
of the splenic artery and aberrant hepatic 
artery. The pathologist’s diagnosis was con- 
firmatory. 

The patient had an uneventful postopera- 
tive course and was free of abdominal pain. 
He was discharged on the eighth postopera- 
tive day. At six month follow-up examina- 
tion the patient had remained free of ab- 
dominal pain. 


DISCUSSION 
Aneurysm of the splenic artery is a rare 
but not unknown entity. It was first de- 


scribed by Beaussier' in 1770 who made the 
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observation while injecting the abdominal 
aorta and femoral veins of a 60-year-old 
female cadaver for anatomic demonstration. 

In 1881, President James A. Garfield, un- 
doubtedly the most famous case of splenic 
artery aneurysm, died two months after be- 
ing shot in the abdomen by an assassin. 
Death was found to be due to a ruptured 
splenic aneurysm which had developed from 
trauma inflicted by the bullet.* * 

Although many cases were described in 
the literature following Beaussier’s origin- 
al work, the lesion was not identified in a 
living subject until 1903 when Winkler,‘ dis- 
covering several small aneurysmal dilitations 
of the splenic artery during an operation, 
removed the spleen without excising the 
aneurysms. The patient had experienced ab- 
dominal pain over a period of eight years. 
She recovered and lived 25 years. 

Credit for the first preoperative diagnosis 
of a splenic artery aneurysm belongs to 
Haegler,’ who in 1920 identified a case on 
the basis of a systolic murmur over a pul- 
satile mass noted on fluoroscopy. Confirma- 
tion of the clinical diagnosis was established 
at autopsy, and in addition a carcinoma of 
the pancreas was found. 

A review of the literature by Sheps et al.° 
at the Mayo Clinic in 1958 revealed that 230 
cases had been reported up to that time. 
They added 47 cases to the series and since 
then there have been an additional 18 cases 
reported in the English literature.’ * * 1° 

Sheps et al. also collected 103,360 necrop- 
sies and found an average incidence of splen- 
ic artery aneurysm of 0.05 per cent which is 
very close to the incidence of 0.038 per cent 
reported by Owens and Coffey"! from 96,741 
collected autopsies. This is the most com- 
mon intra-abdominal aneurysm aside from 
those of the aorta and iliac vessels. 

Of all arterial aneurysms, those of the 
splenic artery are the only ones occurring 
more commonly in women; other aneurysms 
occur more commonly in men by a ratio of 
four or five to one. However, splenic ar- 
tery aneurysms have been shown in various 
series® '°'}12 to occur from two to three 
times more commonly in females. 

Summarizing the 304 reported cases the 
age group in which this condition is most 
commonly seen is the fourth, fifth and sixth 
decades of life. The average age in Owens’ 
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and Coffey’s series was 48 whereas in the 
47 cases reported from the Mayo Clinic’® 50 
per cent were in the 60 to 80 year group. In 
this series only five of 46 women were less 
than 50 years of age, a finding contrary to 
that reported by Owens and Coffey in their 
review of reported cases where 46 per cent 
were in the childbearing age and of these, 
58 per cent were pregnant at the time the 
aneurysm was identified. The youngest re- 
ported case was in a child 14 years of age.*® 
The cause of splenic artery aneurysm is 
unknown. However, there are certain fac- 
tors which have been found common to con- 
siderable numbers of those reported. 
Changes due to arteriosclerosis have been 
found more frequently than any other single 
pathologic change. In Owens’ and Coffey’s 
review 60 per cent showed atheromatous 
changes in the arterial wall and in those re- 
ported by Spittle et al.'° this was the histo- 
logic diagnosis in 57.9 per cent. In Owens’ 
and Coffey’s review they found many cases 
of localization of the arteriosclerotic changes 
to the splenic artery and 15 of these cases 
were under 40 years of age. Guy" and Sher- 
lock and Learmonth’ have noted that tor- 
tuosity of the splenic artery is a character- 
istic finding and it has been shown that ar- 
teriosclerotic changes are the most severe 
on the convex sides of the bends and this is 
where the aneurysms are most likely to 


develop. 

Congenital defect was reported as the 
third most frequent cause by Owens and 
Coffey but later reports,® '° seem to indicate 
it is the second most common etiologic fac- 
tor. Incidence varies from ten per cent to 
40 per cent. In these cases there is an ab- 
sent or faultily developed internal elastic 
membrane of the intima or fibrotic areas of 
the media. 

Mycotic aneurysms are also not infrequent 
and occur in association with subacute bac- 
terial endocarditis and are believed due to 
embolic phenomena. Histologically these 
show the wall of the eneurysms to be com- 
posed of acute inflammatory tissue with 
little muscle or elastic tissue remaining. 

Other causes reported include portal hy- 
pertension, syphilis, trauma, infection and 
dissecting aneurysms. 

Multiple aneurysms of the splenic artery 
are not uncommon and in the series from 
the Mayo Clinic,® 21 per cent were found to 
have aneurysms elsewhere in the body. 

The relationship between pregnancy" and 
development of rupture of a pre-existing 
aneurysm is not well understood but it is 
thought that the increased intra-abdominal 
pressure puts added tension on an already 
weak spot in the splenic artery which pre- 
cipitates rupture. Owens and Coffey found 
31 patients, or 24 per cent of the females 
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Abdominal Pain 93 





Nausea and Vomiting 39 


No Pain Reported 38 








Hematemesis 24 





Constipation and Diarrhea] 22 





Indigestion and Dyspepsia | 18 
Weakness 15 
Melena 15 
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Figure 1. Analysis of clinical features noted in 131 cases of aneurysm of the splenic artery. Owens and Coffey"! 
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with splenic artery aneurysm were pregnant 
and rupture was present in 100 per cent of 
those diagnosed during pregnancy. Rupture 
usually occurred in the third trimester. 
The clinical picture (figures 1 and 2) of 
aneurysm of the splenic artery as determined 
by detailed review of reported cases" in- 
cludes abdominal pain as the most frequent 
symptom, with or without nausea and vom- 
iting. The pain is most commonly localized 
in the upper abdomen and left hypochondri- 
um, but may be diffuse throughout the ab- 
domen or radiate into the back. The severity 
of the pain varies greatly and it is usually 
colicky in nature. The pain may precede 
rupture for only a few minutes or may be 
present many years. Bending, exercise or 
exertion may aggravate the pain. 
Associated with the abdominal pain were 
many other symptoms, most of which were 
referable to the gastrointestinal tract. In- 
termittent nausea and vomiting were ob- 
served in 30 per cent. Vague attacks of in- 
digestion and dyspepsia were the presenting 
complaints of 14 per cent. Hemorrhage into 
the stomach or intestine, manifested clinical- 
ly by hematemesis or melena, occurred in 
30 per cent. Constipation and diarrhea de- 


veloped in 17 per cent, weakness in 11 per 
cent, loss of weight in five per cent and 
dyspnea and transient vertigo were report- 
ed as minor symptoms in eight per cent. 

Physical examination often reveals little 
besides tenderness in the epigastrium which 
may be slight or rather severe. This was 
present in 25 per cent. The incidence of 
palpable spleen in this review was 44 per 
cent. 

The appearance of shock in only 27 per 
cent seems rather low since 94 cases of rup- 
ture were reported. 

A palpable tumor, other than of the spleen, 
was found in 29 cases (22 per cent) but in 
only ten (eight per cent) was this pulsatile. 
Of the ten pulsatile tumors, a bruit was 
heard over four and in 12 other cases (nine 
per cent) a bruit was heard in the absence 
of a palpable tumor. Abdominal distension 
developed in 17 per cent and in eight per 
cent hepatomegaly was present. Abdominal 
rigidity and convulsions were other report- 
ed physical findings. 

On the basis of history and physical ex- 
amination, the diagnosis of an aneurysm of 
the splenic artery is extremely difficult. 
However, the development of epigastric pain 
or pain in the left upper quadrant, in asso- 
ciation with the other listed symptoms, plus 
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Incidence (Per Cent) 
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Splenomegaly 57 
Signs of Shock 35 
Abdominal Tenderness 33 


Abdominal Mass 29 








Physical 





Exami- 





Abdominal Distension 22 
X-ray Evidence 19 
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Hepatomegaly 11 





Pulsatile Tumor 


Abdominal Rigidity 








Convulsions 














Bruit and Pulsitile Tumor 





44 





Figure 2. Analysis of findings on physical examination of 131 cases of aneurysm of the splenic artery. Owens 


and Coffey" 
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detection of splenomegaly, a pulsatile tumor 
or a systolic murmur in the upper abdomen 
should make one highly suspicious. 

Roentgenography is probably the most 
useful means of diagnosis today. In the 
above review"! in 1953 only 15 per cent 
showed roentgenographic evidence. How- 
ever, in the 15 cases of Spittel et al. which 
were diagnosed preoperatively, 13 showed 
roentgenographic evidence. The common 
findings include calcification,’ '*?° a pul- 
satile filling defect in the posterior wall of 
the stomach" seen on fluoroscopic examina- 
tion, and more recently by abdominal aorto- 
graphy.” 8, 18, 19 

The most common and serious complica- 
tion of this condition is, as with any arterial 
aneurysm, rupture.’ The interval between 
onset of symptoms and rupture is highly 
variable as mentioned before. These may 
rupture into many different areas, the most 
common of which is the peritoneum. Other 
less common areas include, stomach, lesser 
sac, retroperitoneum, colon, greater sac, pan- 
creas, splenic vein and into the left chest. 

Two stage, or so-called “double rupture” 
is relatively common, having occurred in 43 
of 94 ruptures in Owens’ and Coffey’s series 
of 204 cases (21 per cent). The initial rup- 
ture occurs into the lesser sac, producing 
either pain in the upper abdomen, shock or 
both, plus signs of peritoneal irritation. This 
first rupture is usually not fatal, for clot- 
ting occurs rapidly in the limited space of 
the lesser sac or retroperitoneal area. Fur- 
ther hemorrhage is temporarily delayed. 
The patient may improve clinically, and dur- 
ing this time diagnosis and surgical treat- 
ment is life-saving. Some time after the 
primary rupture, a secondary hemorrhage, 
usually into the greater peritoneal cavity, 
but occasionally into the stomach or colon, 
will occur. This almost invariably results 
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in death. Secondary hemorrhage usually de- 
velops within 48 hours after the initial rup- 
ture. 

The treatment of this lesion is splenectomy 
with complete removal of the splenic artery. 

The incidence of rupture has been report- 
ed from 8.2 to 46 per cent.’”')'° The mor- 
tality from operation if diagnosed before 
rupture is 15 per cent’® or less'’ but follow- 
ing rupture the mortality approaches 
100 per cent?! as with any ruptured 
aneurysm. Cl 
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Gilles de la ‘Tourette’s Syndrome 


Report of a Case 


PRESTON W. DESHAN, Jr., M.D. 


In 1885 George Gilles de la Tourette pub- 
lished a paper describing nine patients with 
multiple tics and coprolalia. Since then num- 
erous similar cases have been reported and 
it is now possible to characterize more fully 
the syndrome which is named after Gilles 
de la Tourette. Typically the onset of the 
disorder is in childhood, between the ages 
of six and sixteen. It most frequently af- 
fects males. Initially the tic involves mus- 
cles of the head and neck but gradually 
spreads to other muscles. Frequently, but 
not invariably echolalia appears. At some 
point in the progression of the disease the 
patient begins making involuntary utter- 
ances. These gradually develop from inar- 
ticulate sounds to articulate words of an 
obscene nature. This coprolalia when asso- 
ciated with tics, is pathognomonic.! 

Fewer than fifty cases of this interesting 
syndrome have been reported in the English 
literature. This justifies the reporting of 
an additional typical case. 


CASE REPORT 


J.E. is a seven and one-half-year-old white 
male whose present illness began at the age 
of five, when he began having tics manifest- 
ed by head nodding. He soon developed shak- 
ing spells involving his entire body, which 
would last several seconds. The family’s 
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physician was consulted and diagnosed the 
condition as habit tics. Scoldings and brib- 
ing by the parents failed to alter the pa- 
tient’s symptoms. Fifteen months after on- 
set of the tics the patient began making 
noises similar to the whinning of a puppy. 
This was annoying to those around him and 
he was soon suspended from school. Because 
of his increasing symptoms the patient was 
referred to Children’s Memorial Hospital, 
Oklahoma City, for evaluation. Physical ex- 
amination at that time was not remarkable. 
He remained in the hospital for approxi- 
mately one month and showed considerable 
improvement without specific therapy. He 
was discharged on Atarax* syrup, 1 tsp q 6 
h and Gemonil** 100 mgms. daily. He had 
been home for approximately two weeks 
when he developed echolalia. He soon began 
stamping his feet, sniffing, clearing his 
throat, and patting his abdomen. These ac- 
tions again caused the patient’s suspension 
from school and he was readmitted to the 
hospital for further evaluation. Physical ex- 
amination, including an extensive neurologic 
examination, was not remarkable except for 
squinting, frequent eye blinking, and sniff- 
ing, and patting his abdomen repetitiously 
with his right hand. An electro-encephalo- 
gram revealed rare spike-like, non-focal 
right temporal activity. Psychometric evalu- 
ation indicated mild mental retardation, his 
IQ being in the 77-85 range. It was thought 
that the patient was definitely not psychotic. 
Skull films were normal. The patient was 


*J. B. Roerig. 
**Abbott Laboratories. 
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continued on Atarax and Gemonil. He mani- 
fested few tics while in the hospital except 
when stressed, for example by threat of veni- 
puncture. He was discharged after approxi- 
mately one month of hospitalization. He was 
home for one week before his symptoms re- 
turned. He soon developed coprolalia and 
began having numerous fights with neigh- 
borhood children because of his peculiar be- 
havior. He was again suspended from school 
and was finally readmitted to the hospital 
three months after his previous discharge. 
In the hospital his symptoms decreased but 
did not leave completely. He was somewhat 
of a behavior problem on the ward. He was 
discharged at the end of two weeks to Chil- 
dren’s Convalescent Hospital, Bethany. His 
symptoms temporarily increased then again 
subsided as he adjusted to the new environ- 
ment. Attempts were made to place him in 
a special home for retarded children but the 
parents refused to give their consent and 
after hospitalization for one month at Beth- 
any he was discharged to his parents. 

Past History: The patient was delivered 
at term without trauma after an uncompli- 
cated gestation. He walked at eight months, 
talked well at two and one-half years and 
was toilet trained by age three. He had 
measles and chickenpox before age three 
without sequalae. He sustained a fracture 
of the left forearm approximately one year 
ago which healed without incident. Previ- 
ous neurotic behavior included nail biting 
and thumb sucking. 

Social History: 


His parents were di- 
vorced when the patient was three years 
old. Since then he has lived with his father 
and stepmother and has seen his mother 


only twice. He lived with his paternal 
grandparents for long periods during each 
of his stepmother’s three pregnancies. He 
obeys his father and grandparents but not 
his stepmother. He has two sisters, an 11- 
year-old with severe mental retardation who 
lives with his paternal grandparents and a 
seven-year-old who lives with his mother. He 
has two half sisters, ages eight months and 
three years, who live with him. 


DISCUSSION 


This patient presents with the typical 
components of Gilles de la Tourette’s Syn- 
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drome: progressive tics, echolalia, and co- 
prolalia with onset in early childhood. The 
etiology of this disorder is not known. Only 
two autopsies have been reported and these 
failed to reveal any significant pathology. 
The predictable course of the disease, the 
deterioration which occurs, and the pre- 
dominant motor features would seem to in- 
dicate organic brain disease but there has 
been no consistent correlation with trauma, 
encephalitis, or brain tumors. Persons af- 
flicted with this disorder usually have no 
significant neurologic findings and reported 
IQ’s have ranged from 80 to 155.' Because 
of these factors and because approximately 
40 per cent of these patients eventually be- 
come psychotic, a psychogenic basis has been 
postulated.*;* The only evidence of neuro- 
logic pathology in this patient is moderate 
mental retardation and a mildly abnormal 
EEG. His early environment was extremely 
psychopathogenic, with parental rejection 
and sibling rivalry. His improvement in the 
hospital and exacerbations at home suggest 
a casual relationship between his symptoms 
and his home environment. It is possible 
that this condition represents an organic de- 
fect but that the clinical syndrome is pre- 
cipitated by and altered by psychogenic fac- 
tors. 

The appearance of coprolalia is a signifi- 
cant event to persons with this disorder. 
When coprolalia appears the patient be- 
comes a pariah. Shunned by family and 
friends, expelled from school, or fired from 
their jobs, many of these patients go into a 
psychotic withdrawal. 

Various authors have reported the use of 
barbiturates, amphetamines, electro-shock 
therapy, hypno-therapy, Thorazine,* and 
narco-analysis in attempting to treat the dis- 
order. None of these measures have given 
consistently good results. Psychotherapy has 
for the most part been unsuccessful, even 
when intensive, although a few scattered 
reports indicate good results.** In 1957, 
Michael described a typical case with onset at 
age seven." At age 28, the patient entered in- 
tensive psychotherapy but 40 interviews 
produced no discernable improvement. The 
patient was then started on 70 per cent CO, 
inhalation therapy four times per week. 
There was a gradual reduction in the pa- 


*Smith, Kline & French Laboratories. 
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tient’s tension and in the frequency of his 
tics. He retained a slight vocal tic, hiccough- 
ing three to four times per day, but other- 
wise was free of symptoms during a follow- 
up interview 15 months later. There are no 
other reports of the use of CO, inhalation 
therapy in the available literature, so evalu- 
ation of its usefulness is impossible; how- 
ever, it seems at least to be promising. There 
are several other reports of successful treat- 
ment of this disorder, such as Bockner’s re- 
ported success with chlorpromazine,* but 
most of these results are equivocal because 
of too brief a follow-up period (six weeks 
in the case of Bockner) or because incom- 
plete descriptions in the case reports make 
the diagnosis questionable. 


If this patient is seen again in exacerba- 
tion it is planned to try CO, inhalation ther- 
apy so that this promising technique can be 
further evaluated. 


SUMMARY 


1. Gilles de la Tourette’s Syndrome has 
been briefly discussed. 
2. A typical case has been reported. [] 
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The Giant Dog Ear Syndrome 


Report of a Case 


JANE SELF, M.D. 


ALTHOUGH numerous pathologic condi- 
tions of the atria have been described, the 
following is the second reported case of an 
isolated enlargement of the left atrial ap- 
pendage. 


CASE REPORT 


History: The patient is a 57-year-old 
white, male, farmer with a two year history 
of infrequent episodes of asthma character- 
ized by shortness of breath and tight feel- 
ings in his chest at night, relieved by sitting 
up and taking a proprietary-type asthma 
medicine. One month prior to admission to 
University Hospital he developed fever, 
chills, wheezing respirations and pedal 
edema treated with medicine by injection 
and by mouth by his local medical doctor 
with symptomatic relief. A roentgenogram 
taken at that time revealed a “spot” next to 
his heart, and he was referred to the Uni- 
versity Medical Center for diagnosis. His 
father and one brother have asthma. There 
is no history of rheumatic fever. 

Physical Examination: BP 120/80, respi- 
rations 18, pulse 80 and irregular, weight 
131 pounds, height five feet seven inches. 
Positive physical findings were slight ven- 
ous distention of the superficial neck veins, 
grade I soft blowing systolic murmur at the 
apex with an apical rate of 100 without 
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clinical cardiomegaly, liver palpable four em. 
below the right costal margin, and a 1-2+ 
pitting pre-tibial edema. There were no 
rales in the lungs. 

X-ray: Routine roentgenogram of the 
chest revealed bilateral pleural effusion or 
reaction, old calcified inflammatory disease 
in the lower part of the right lung, general- 
ized pulmonary emphysema, and an abnorm- 
al cardiac or pericardial silhouette. Exami- 
nation with barium in tie esophagus re- 
vealed left ventricular hypertrophy, and an 
abnormal bulge at the left upper border of 


Figure 1. Chest x-ray. Arrows outline the enlarged 
artrial appendage in the PA view.’ 
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the heart of unknown etiology. 

ECG: Electrocardiogram showed auricu- 
lar fibrillation and primary T wave changes 
compatible with digitalis effect. 

Phonocardiogram: Revealed a_ systolic 
murmur loudest during the first one-half of 
systole at the apex. 

Laboratory: Hb. 12.4 gms. per cent, Het. 
40 per cent, WBC 11,600, TSP 5.9 gms. per 
cent with a 3.6/2.3 A/G ratio, alkaline phos- 
phatase 0.9 BL units, cephalin flocculation 
0 in 48 hrs., BSP 9 mg. per cent retention 
in 45 minutes, BUN 10 mg. per cent, ASO 
1:125, and CRP negative. 

Angiocardiography: At the time of car- 
diac catheterization the pressures were with- 
in the normal range. Injection of dye re- 
vealed an enlarged left atrium. Connected 
to the atrium and filling from it was another 
chamber which pulsated oppositely from 
the ventricle and was thought by the ex- 
aminers to be the left atrial appendage. 

Hospital Course: Digitalization resulted 
in symptomatic improvement, disappearance 
of edema, the systolic murmur, and the pa- 
tient was discharged. He was readmitted 
when the surgical consultant recommended 
conversion to a sinus rhythm prior to ex- 
ploratory thoracotomy. This was done with 
quinidine after anti-coagulation with Cou- 
madin,* and he was discharged to await op- 
eration. 


*Endo Laboratories. 


Figure 2. Selective angiocardiography. Contrast 
medium has been injected into the pulmonary artery. 
The pulmonary veins, left atrium (A) and the enlarged 
atrial appendage (B) are outlined in the venous phase.* 
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Figure 3. Selective angiocardiography. In the ROP 
position contrast medium is observed in the left atrium 
(A) and the atrial appendage (B) is outlined anteriorly 
(arrows). 


DISCUSSION 


Dimond et al.' reported the first case of 
a hypertrophied left atrial appendage and 
coined the phrase “giant dog ear syndrome.” 
In their case the appendage herniated 
through a pericardial defect. Pathologic ex- 
amination of the appendage after removal 
at surgery revealed no evidence of recent 
or old infarction or Aschoff bodies. There 
is no history of rheumatic fever in this pa- 
tient, nor any clinical findings to support 
it. Also, there is no ECG evidence of ven- 
tricular infarction. I was unable to find a 
report of a case of atrial infarction, without 
associated ventricular infarction. There- 
fore, labeling this patient’s atrial enlarge- 
ment as idiopathic is justified. 

These two cases have in common the fact 
that they presented diagnostic problems, be- 
cause of an unusual shadow on roentgeno- 
grams of the chest. 


SUMMARY 


A second case of the “giant dog ear syn- 
drome,” or idiopathic hypertrophy of the 
left atrial appendage is reported. ‘a 
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A Note on Squeezing the Sponge 


DAVID C. MOCK, M.D.* 


Not so VERY long ago, the physician 
treating a waterlogged patient prescribed 
tablets of ammonium chloride to be con- 
sumed in generous quantities for a few days, 
and if that didn’t turn the trick, he injected 
a few cc. of his favorite mercurial and 
awaited a salutary unloading. If these 
failed, he tried artistic combinations of the 
foregoing, sometimes fortified with a xan- 
thine, and all were occasionally gingered-up 
with hypertonic glucose to “raise the osmo- 
tic pressure.” This rather empiric therapy 
benefited a substantial number of patients, 
but the growth of knowledge concerning 
renal function together with the introduc- 
tion of new compounds having different 
modes of action, enables a physician today 


to more efficiently manage his patient. Ef- 
fective diuresis depends upon two basic ma- 
neuvers: First, to get the maximum amount 
of filtrate through the glomerulus, and sec- 
ond, to prevent as far as possible, its re- 


absorption in the tubule. The first is ac- 
complished when cardiac output is raised 
in the patient who has congestive failure by 
the administration of digitalis. This may be 
augmented by one of the xanthines, such as 
aminophyllin, which also appear to enhance 
renal blood flow. 

The second is attempted in several ways. 
Osmotic diuretics (urea, mannitol) oppose 
the reabsorption of water along the tubule, 
thus producing a water diuresis, and also 
maintaining the sodium in dilute solution 
and thereby decreasing the efficiency of the 
sodium reabsorption mechanism. 

In the proximal tubule, mercurial and ben- 
zothiazide diuretics oppose the reabsorption 
of sodium and chloride by attacking the sul- 
fhydryl enzyme systems. Present evidence 
indicates an acid environment is necessary 
to activate the organic mercurials. Acidify- 


*Assistant Professor of Medicine, University of Oklahoma 
Medical Center and Staff Physician, Veterans Administration 
Hospital, Oklahoma City, Oklahoma. 
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ing salts are also mildly diuretic by carrying 
out sodium with the excess anion. This ef- 
fect declines rapidly, however, and their 
usefulness is short-lived. 

Carbonic anhydrase inhibitors such as 
acetazolamide and the benzothiazides, op- 
erate in the distal tubule. Normally, hydro- 
gen is here traded for sodium in an ion ex- 
change. By lessening the amount of hydro- 
gen ion available, more sodium remains in 
the urine. Both of these drugs cause a rath- 
er large potassium excretion, and patients 
receiving them may also require potassium 
chloride or a diet rich in this element. So 
far, there does not appear to be any very 
convincing evidence indicating a marked dif- 
ference in the diuretic properties of the 
various benzothiazides apart from milli- 
gram-for-milligram differences in potency. 
This “more pee per pill” sort of variation 
has little clinical validity. 

Aldosterone actively promotes the absorp- 
tion of sodium and the excretion of potas- 
sium in the distal tubules. To a limited and 
poorly understood extent, progesterone and 
the glucocorticoids modify the tubular ef- 
fects of aldosterone, and are occasionally 
diuretic. The spironolactones are the best 
drugs currently available for this purpose. 
They are costly, however, and their action is 
so selective that their use should probably 
be limited to those patients who show evi- 
dence of secondary hyperaldosteronism— 
notably, those with cirrhosis and ascites. 
This may also occur in other conditions such 
as chronic congestive failure, and the find- 
ing of an elevated potassium and lowered 
sodium content in the urine may be of sig- 
nificant diagnostic assistance in this regard. 

Note: Booklets on the “Mild Sodium Re- 
stricted Diet,” the “1000 mg. Sodium Diet” 
and the “500 mg. Sodium Diet” are available 
on prescription to your patients from the 
Oklahoma State Heart Association, 825 N.E. 
13th St., Oklahoma City 4, Oklahoma. 0 
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-PREPA 


Nation to Mobilize for 
Emergency Health Care 


lf the United States suffered a 
major nuclear attack tomorrow, 
more than 45 million Americans 
would die, many needlessly! A pre- 
pared America, subjected to the 
same attack, would only lose about 
five million persons, and would have 
the ccpability to rise from the blow 
and successfully defend itself. 

The combination of military 
might and an enlightened, prepared 
civilian population would make the 
U.S. a most risky target for a nuclear 
war. Not only would the aggressor 
receive swift and devastating retalia- 
tion from our reportedly superior 
nuclear armaments, but our civilian 
population could recover quickly for 
the ground war which must surely 
follow.a nuclear exchange. 

Military might and a_ prepared 
public—the two vital ingredients for 
survival! 

The first ingredient has been 
achieved and is likely to be main- 





























tained; the second, a prepared civ- 
ilian population, has been difficult to 
muster, due to almost universal pub- 
lic apathy and poorly defined and 
underfinanced leadership. 

Now, however, big programs are 
underway to shake the country out 
of its civil defense doldrums. Public 
interest has been aroused by the 
Berlin crisis, the resumption of nu- 
clear testing, and increased civil 
defense recognition from the admin- 
istration and Congress. The time is 
ripe, defense experts say, to guide 
and gig Americans into protecting 
themselves. 

Protection from the effects of nu- 
clear warfare, while difficult to at- 
tain, is not as hopeless as commonly 
believed. Although persons caught 
within five miles of a 20 megaton 
hydrogen bomb burst (the largest 
economical size weapon) would die 
from blast and heat, only about 50 
per cent of those within the next five 
mile radius would fall victim to 
these immediate effects. In the third 
five mile radius (10-15 miles from 
burst), only around 15 per cent would 
be killed by the explosion. 


Prepare to Survive 


Such mortality estimates must be 
further tempered by variables such 
as the size of the warhead, the 
height of the burst, local topography, 
aiming and performance errors, and 
effective defense. No one knows who 
will be in the ‘100 per cent kill’’ ring 
—so all must be prepared to survive 
the blast and heat damage—and be 
ready to cope with the next challenge 
to life—gamma radiation. 

When the entire population of the 
nation is considered, gamma radia- 
tion is the greatest threat to survival. 
Coupled with the problems of caring 
for blast injuries, burn cases, and 
normal maladies and medical situa- 
tions, the nuclear fallout phase of 
modern warfare creates an unusual 
challenge. 


Period of Isolation 


Families must seek protection from 
nuclear fallout as best they can, and 
must be prepared to exist in such 
isolation for an extended period, 
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totally independent of outside as- 
sistance. The reorganization of med- 
ical services will be delayed by this 
period of isolation, and the provision 
of professional care to the casualty 
and non-casualty population will be 
slow to come. 

Thus, the survivors of a nuclear 
attack must be taught how to live 
with gamma radiation, and how to 
provide health care for themselves 
during a prolonged period of medical 
austerity. If this level of education 
can be achieved, most experts feel 
confident that the vast majority of 
Americans could survive the terrors 
of modern warfare. 


Medical Self-Help Training 


The American Medical Association 
has officially recognized the need 
for training in medical self-help and 






















































to begin in the Spring of 1962, to be 
implemented and administered at the 
state level by governmental agencies, 
professional societies and voluntary 
health organizations. 


Specific plans for the educational 
program were announced November 
19-23 in Alameda, California, where 
the following Oklahoma representa-' 
tives attended a Public Health Serv- 
ice briefing session: Gifford H. Hen- 
ry, M.D., Chairman, OSMA’s Dis- 
aster Medical Care Committee; Don 
Blair, OSMA staff; Tom Brett, Di- 
rector of Oklahoma Civil Defense; 
Dave Steen, University of Oklahoma 
Extension Division; Major Charles 
Dutreau, (USA-Ret.), State Health 
Department; and, Henry Vaughn, 
State Board of Education. 


The Medical Self-Help Training 


Oklahomans attending the three-day indoctrination program on self-help 


training are pictured at the entrance to a model fallout shelter on the grounds 
of the PHS Western Instructors Training Center, Alameda, California. Left 
to right are: Kneeling—Tom Brett, Doctor Gifford Henry; Standing—Henry 
Vaughn, Major Charles Dutreau, and Dave Steen. 


’ has endorsed the development of such 


a program. 

Work began on the program in 
1959, and now the U.S. Public Health 
Services’ Division of Health Mobi- 
lization, in cooperation with the 
AMA, is ready to launch a massive 
Medical Self-Help Training Program. 
With an ultimate goal of training 50 
million persons, the project is slated 
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Program will be accomplished by 
the use of a special instructional 
kit, which is equipped and designed 
for instruction of groups of five to 
25 persons. The complete program 
requires eight two-hour sessions. 
Everything necessary for both in- 
structor and students is included in 
the compact, self-contained teaching 
kit. 
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Twelve Subjects 


Twelve subjects are covered in the 
complete course, as follows: Radio- 
active Fallout and Shelter; Hygiene, 
Sanitation, and Vermin Control; 
Water and Food; Shock; Bleeding 
and Bandaging; Artificial Respira- 
tion; Fractures and Splinting; Trans- 
portation of the Injured; Burns; 
Nursing Care of the Sick and In- 
jured; Infant and Child Care; and 
Emergency Childbirth. 

While it is preferred that the pro- 
gram be taught by professional peo- 
ple, the kit makes it possible for 
laymen to serve as instructors. Each 
kit is supplied with lecture material, 
printed lessons with _ illustrative 
slides, a slide projector and screen, 
student handbooks, test forms and 
reference material. The course ma- 
terial is simply presented, and is 
suitable for all Americans of junior 
high school age upwards. 


Medical Supervision 


An inherent feature of national and 
local implementation plans is the 
requirement of medical supervision 
throughout the training period. At 
the national level, the AMA’s Council 
on National Security has participated 
in the development of the program, 
and at the state and county levels, 
medical societies will have authori- 
tative roles in approving, sponsoring 
and supervising the instruction. 

Tentative plans for Oklahoma call 
for the primary administrative re- 
sponsibility to rest with the Okla- 
homa Civil Defense Office, which will 
establish policies as recommended by 
a professional advisory committee, 
the Oklahoma State Medical Associ- 
ation and the State Department of 
Health. Locally, county medical so- 
cieties, county health units and civil 
defense officers will have primary 
responsibility for organizing and 
supervising the instruction. 

It is also planned that the self- 
help program will be taught in a 
given area of the state only after 
the county medical society involved 
initiates a request. The society’s 
civil defense or disaster medical care 
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Pictured here is the Medical Self-Help Training Kit, with component 
parts on display. The course is taught with prepared lectures, supplemented 
by illustrative film strips. Oklahoma is scheduled to receive an initial issue 
of 45 of the $40 kits, with more to follow as the nationwide program gains 


momentum. 


committee will then work with civil 
defense and county health officials 
in setting up and promoting the 
training program. 

The OSMA Committee on Disaster 
Medical Care will meet this month 
to lay plans for implementing the 
program, plans which will very like- 
ly include an indoctrination meeting 
in January for all county medical 
society presidents and civil defense 
chairmen. 


Center for CD Health Studies 


Complementing the crash program 
of medical self-help training, and 
providing the continuity for a long- 
range emergency health care train- 
ing program, is the University of 
Oklahoma proposal to establish a 
Center for Civil Defense Health 
Studies. The basic purpose of the 
plan, as prepared by the University’s 
Extension Division in cooperation 
with Oklahoma Civil Defense, is to 
develop a prototype adult training 
program for the Department of De- 
fense which will be suitable for use 
by other state universities across the 
nation. 


Four Year Program 
The proposal, now awaiting Wash- 


ington’s approval, calls for the de- 
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velopment of an emergency health 
care training curriculum: and the 
testing of it over a four year span 
by training some 3,000 Oklahomans. 
‘Health Mobilization Teams’ will 
be organized in every county of the 
state (one for every 10,000 population 
in urban areas) and they will be 
brought into OU’s new $4 million 
Center for Continuing Education, 
where they will receive one week’s 
training. Budget plans also include 
the provision of housing and meal 
service for the students. 

Also planned is a_ professional 
training program, which will be de- 
veloped in cooperation with appropri- 
ate professional societies. Such pro- 
grams wil! be of shorter duration 
(1-3 days), and will be designed to 
keep the professions abreast of 
changing concepts of disaster medi- 
cal care. 

It is hoped that the teams and in- 
dividuals thus trained can be kept 
active after they return home, there- 
by creating further dissemination of 
emergency health care information 
through the conduct of local courses. 
The Center for Civil Defense Health 
Studies will assist in such local in- 
struction by providing educational 
materials and consultant service. 

Training in medical self-help will 
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be integrated into the Center’s cur- 
riculum, lending emphasis to the im- 
portance of the Public Health Serv- 
ice’s Medical Self-Help Training 
Program, and providing the organi- 
zation necessary to keep the program 
alive and up-to-date. 


Grass Roots Training 


University and Civil Defense of- 
ficials believe the proposed OU pro- 
gram to be a valuable breakthrough 
in bringing disaster medical care 
instruction to the grass roots level. 
While complimenting the work previ- 
ously done by the Public Health 
Service’s three regional training cen- 
ters, they feel the training has not 
effectively sifted down to the com- 
munity level where it must be ap- 
plied. 

Through the pilot program in Okla- 
homa, other states may easily adapt 
the curriculum and teaching meth- 
ods to existing adult education fa- 
cilities. 


Health Mobilization for 
Disaster Planning 


Rounding out training plans for 
the state, and perhaps serving as a 
timely kickoff for the two major pro- 
grams described above, will be the 


accent i. ee 


State Health Department’s statewide 
conference on ‘Health Mobilization 
for Disaster Planning,’ scheduled to 
be held at OU’s Center for Continu- 
ing Education, January 23-25, 1962. 

In addition to completely setting 
up and demonstrating one of Okla- 
homa’s eighteen 200-bed Civil De- 
fense Emergency Hospitals (with 
simulated casualties), the three day 
meeting will feature an outstanding 
array of expert speakers, including 
Doctor Edward Teller, the father of 
the H bomb. 


Topics for the program include: 
“H Day Oklahoma’”’; ‘‘Medical Self- 
Help’’; ‘‘Care of Mass Casualties and 
Expanded Function Training’; ‘‘Cir- 
culating Stockpile’; “‘Chemical and 
Biological Warfare’; ‘“‘Health As- 
pects of Nuclear Radiation’; and, 
“Behavior Expectations In Major 
Disasters.” 


One hundred persons will be es- 
pecially invited to attend the meet- 
ing as ‘‘students,’’ but several times 
this number may attend as observ- 
ers. Chairmen of county medical 
society civil defense committees are 
urged to attend. Detailed program 
information may be obtained from 
the State Health Department, 3400 
North Eastern, Oklahoma City. 
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Mass Shelter System 


Another major development in 
civilian preparedness for nuclear 
disaster is the recent announcement 
that the Department of Defense is 
at long last establishing a_nation- 
wide fallout shelter system. 

With the knowledge that Russia 
has already created an elaborate 
public shelter system, utilizing sub- 
ways, existing structures and natural 
shelters, the Department of Defense 
has launched a three phase program 
to do the same for the United States. 
At the present time, specially trained 
fieldmen are surveying public and 
privately owned buildings in prin- 
cipal cities across the country to 
determine suitability and availability 
for conversion to public fallout 
shelters (each must safely accommo- 
date fifty or more persons). 

As soon as the survey has been 
completed and permission obtained 
from private owners, the structures 
will be modified, if necessary, and 
will be stocked with appropriate 
amounts of food and supplies. 

The target date for completing the 
project was originally set for Decem- 
ber, 1962, but work has been accel- 
lerated to the extent that it should 
be completed by June or July. Oo 


The University of Oklahoma’s $4 million Center for Continuing Education, located south of the main Norman 
campus will be the training site for the proposed emergency health care training program, and headquarters of 
the Center for Civil Defense Health Studies. The twenty acre complex is a complete adult education city, containing 
classrooms, housing and food service facilities. 
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OSMA Financial Aid to Education Plan 


A plan of financial aid to residents 
of the State of Oklahoma attending 
the University of Oklahoma School 
of Medicine will go into actual opera- 
tion with the class now being as- 
sembled for admission to the first 
year courses beginning in September 
1962. 


The House of Delegates of the 
Oklahoma State Medical Association 
in May 1961 adopted the recommen- 
dation of the Council on Profession- 
al Education to raise the annual dues 
of the Association by $5.00 per year 
per member to finance a student aid 
program. 


The instructions of the House of 
Delegates provided for the immedi- 
ate past-president of the Association 
to ‘‘advise and counsel’ the Univer- 
sity of Oklahoma School of Medicine 
in the distribution of funds to be 
made available. To aid in perfect- 
ing the mechanics of the plan, a com- 
mittee has been formed, consisting 
of two additional past presidents, 
the acting president and _ the 
president-elect of the Association. 
This committee has met with Dean 
Everett of the Medical School and 
Doctor Phillip Smith, Associate Dean 
of Student Affairs. With the able 
help of these administrators and 
with the counsel of Mr. Roy C. Lytle, 
as attorney for the Association, it 
has been determined that five out- 
right scholarship grants for academic 
excellence will be offered to the in- 
coming class at the medical school. 
These five scholarship grants will 
be outright awards in the amount of 
$500.00 each to cover a year’s tuition 
at the medical school for an Okla- 
homa resident. 


There will be sufficient funds to 
make available loans up to a maxi- 
mum of $500.00 per year per appli- 
cant for probably twice the number 
of scholarship awards. 


At the present time, there is also 
hope that the amount of money to 
be realized from the dues increase 
will provide for a certain amount of 
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emergency grant-in-aid awards to 
cover emergency situations. 

Inasmuch as the income from the 
increase in dues will not be avail- 
able until after January 1, 1962, it 
will not be possible to make loans 
before the beginning of the fall se- 
mester in September 1962. 


Application forms have been com- 
piled and printed and are available 
on request to the office of Phillip 
Smith, Sce.D., Associate Dean of Stu- 
dent Affairs, University of Oklahoma 
School of Medicine, Oklahoma City, 
Oklahoma. The scholarship awards 
will be recommended by the Admis- 
sions Committee of the medical 
school and final approval will be 
rendered by the Financial Aid to 
Education Committee of the Okla- 
homa State Medical Association. It 
is expected that these scholarship 
awards will be determined during the 
months of December 1961 and Janu- 
ary 1962 as the membership for the 
freshman class for next year is se- 
lected. Applications for loans will 
be processed directly through Doc- 
tor Smith’s office for action by the 
Financial Aid to Education Commit- 
tee. 


On the basis of study of aid-to-edu- 
cation plans operated by other or- 
ganizations, the Committee feels that 
security for loans should be fur- 
nished by the student in the form of 
life insurance to cover the amount 
of the loan granted. The Committee 
stands ready to aid the student in 
obtaining certain low cost life in- 
surance for this plan if such help is 
needed. As recommended in the 
original action by the House of Dele- 
gates, the repayment of money loan- 
ed by this fund shall begin within 
five years after graduation from 
medical school and shall be repaid 
within three years of the beginning 
of repayment. The amount of money 
loaned starts bearing three per cent 
interest annually beginning one year 
after the borrower graduates from 
medical school. 


The actual disbursement of funds 
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will be made by the Business Staff 
of the University of Oklahoma Medi- 
cal Center from funds on deposit as 
furnished by the Oklahoma State 
Medical Association for this specific 
financial aid plan. Authority for dis- 
bursement or withdrawal of funds 
will be maintained by the Financial 
Aid to Education Committee de- 
signee. 


Committee Chairman, Walter E. 
Brown, M.D., has expressed hope 
that this plan, as outlined, will give 
the authorities at the medical school 
ample latitude to indicate the most 
meritorious loan applications and the 
scholarship awards that will attract 
the better students to the school. A 
complete report on the progress of 
this operation will be made to the 
House of Delegates at the annual 
meeting in Oklahoma City in May 
1962. O 





Mercy Hospital 


Heart and Research 
Institute 


has cytologic and autora- 
diographic facilities for dif- 
ferentiation of gastric les- 
ions. This diagnostic serv- 
ice is free of charge to pa- 
tients with demonstrated 
gastric lesions. 


x * 


Call CE 2-9171, Ext. 250, 
for appointment. 


x * 
Mercy Hospital 


501 N.W. Twelfth Street 
Oklahoma City, Oklahoma 
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Regional Postgraduate Courses Underway 


The Oklahoma State Medical Asso- 
ciation’s 1961-62 regional postgradu- 
ate education series got off to a 
good start on November 14th and 
28th when nearly one hundred phy- 
sicians registered for the first two of 
eight decentralized meetings held at 
Bartlesville’s Elks Lodge and at Oak- 
wood Country Club, Enid. 


Planned by the OSMA’s Postgradu- 
ate Education Committee, R. R. Han- 
nas, M.D., Sentinel, Chairman, the 
Bartlesville meeting was under the 
local direction of Elvin Amen, M.D., 
committee member from Bartles- 
ville, and the Enid meeting was ar- 
ranged by Clarence R. Roberts, Jr., 
M.D., Enid. 


Bartlesville Meeting 


Registrants from nine counties and 
Kansas assembled at 4:30 p.m. for 
the Bartlesville presentation on ‘“‘The 
Liver.’’ Leading off the program, 
three instructors from the University 
of Oklahoma faculty, G. Rainey Wil- 
liams, M.D.; Jack D. Welsh, M.D.; 
and J. William Hood, M.D., discussed 
new aspects of anatomy, metabolism, 
and hepatic function. Other subjects 
presented were ‘Jaundice During 
Pregnancy,” ‘‘Liver Disease in Child- 
hood,’’ and ‘Surgery in Liver Dis- 
ease,” followed by a problem case 
conference. 

Attending the Bartlesville meeting 
were: Bernard E. Guenther, M.D.; 
W. D. Putnam, M.D.; C. N. Clifton, 
M.D.; John E. Highland, M.D.; Rex 
M. Graham, M.D.; O. L. Hill, M.D.; 
Earl M. Lusk, M.D.; R. W. Loy, 
M.D.; R. C. Gentry, M.D.; James 
G. Hughbanks, M.D.; W. T. Wright, 
M.D.; R. W. Daugherty, M.D.; Jess 
D. Green, Jr., M.D.; George R. Ken- 
nedy, M.D.; F. S. Etter, M.D.; 
Charles A. Carmack, M.D.; H. E. 
Denyer, M.D.; Wendell L. Smith, 
M.D.; John R. Reid, Jr., M.D.; John 
E. Scott, M.D.; V. Lee Vinyard, 
M.D.; Vernon M. Lockhard, M.D.; 
A. M. Mery, M.D.; Camp S. Hunt- 
ington, M.D., Cody Ray, M.D.; John 
Gilbert, M.D.; George Moore, M.D.; 
Harold H. Jones, M.D.; M. D. Fox, 
M.D.; William Van Pelt, M.D.; C. L. 
Johnson, M.D.; L. B. Word, M.D.; 
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E. E. Beechwood, M.D.; Elvin Amen, 
M.D.; R. R. Hannas, M.D., Ed A. 
Brashear, M.D.; F. C. Wallingford, 
M.D., R. G. Allen, M.D., and John R. 
Smithson, M.D. 


Enid Meeting 
The subject for the Enid meeting, 
in keeping with the series concept of 
exploring basic science, diagnostic 
and therapeutic aspects of principal 
organ systems, was “‘The Lung.” Pre- 
senting the four hour program were 
O0.U. faculty members Charles M. 
Harvey, M.D.; Gilbert S. Campbell, 
M.D.; Harold G. Muchmore, M.D.; 
and Warren L. Felton, M.D. ‘Patho- 
physiology of Emphysema,” ‘‘Re- 
spiratory Acidosis,” ‘‘Recent Ad- 
vances in Viral Respiratory Dis- 
eases,’”’ and ‘‘Surgical Complications 
of Pulmonary Infections,” were 
topics for the period preceding din- 
ner. After dinner, a problem case 
conference was presented. 
Representing seven counties and 
Kansas, registrants for the Enid 
meeting were: C. Riley Strong, M.D.; 
D. L. Mathews, M.D.; C. R. Roberts, 
M.D.; Lillian Robinson, M.D.; Mark 
Holcomb, M.D.; B. D. Dotter, M.D.; 
Neil R. Morrow, M.D.; Kendall M. 
Beckman, Jr., M.D.; Avery B. Wight, 
M.D.; J. W. Murphree, M.D.; H. H. 
Jones, M.D.; Robert Herlihy, M.D.; 
Alfred M. Shideler, M.D.; Paui 
Champlin, M.D.; Robert J. Terrill, 
M.D.; Hope Ross, M.D.; Cody Ray, 
M.D.; John X. Blender, M_.D.; 
Charles J. Roberts, M.D.; George 
S. Wilson, M.D.; James F. Tagge, 
M.D.; Joseph Stafford, M.D.; W. J. 
Buvinger, M.D.; F. Reef, M.D.; B. 
J. Cordonnier, M.D.; Earl M. Rob- 
inson, M.D., Frank L. Adelman, 
M.D.; Marion E. Sheets, M.D.; 
George Ross, M.D.; R. R. Hannas, 
M.D. and C. G. Stephens, M.D. 


Other Meetings 
On December 5th, the third meet- 
ing of the series, “The Kidney,” 
was held at George’s Steak House, 
Chickasha, under the local direction 
of B. C. Chatham, M.D. A full re- 
port, including the list of registrants, 
will be published in the January 
Journal. 
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Clinton-Sherman Air Force Base, 
Burns Flat, will be the site of the 
fourth regional postgraduate pro- 
gram (‘The Liver’) on December 
19th. 


Rounding out the 1961-62 series of 
refresher courses will be the follow- 
ing: January—Ardmore (‘‘The Kid- 
ney’); February—Ada (“The Col- 
on”); March—Western Hills Lodge 
(“The Colon’); and, April—Miami 
(“The Lung”’). 

Registration fee for all meetings 
is $7.50 (includes dinner). Oo 


OSMA Hosts Students 


Nearly three hundred OU medical 
students and wives attended the 
November 3rd Student American 
Medical Association banquet, held 
annually for the student group by 
the Oklahoma State Medical Associa- 
tion. 


A capacity crowd filled Oklahoma 
City’s Petroleum Club Auditorium, 
where students and hosts enjoyed a 
buffet dinner and heard an inspiring 
address from Milton Davis, M.D., 
Dallas thoracic surgeon and national 
officer of the newly-formed Ameri- 
can Medical Political Action Com- 
mittee. 


“Our enemies (those favoring vari- 
ous forms of social legislation) are 
not necessarily bad people,’’ Doctor 
Davis said, ‘‘since they sincerely be- 
lieve they are doing the right thing, 
and we must all uphold their right 
to feel and do as they wish.” He 
added, however, ‘“‘the real problem 
lies in the fact that the vast ma- 
jority of Americans who do not want 
federal dependency, are neither ex- 
pressing their views nor being fair- 
ly represented in the legislative 
halls.”’ 


He said it was time for the voice 
of the majority to be heard, that the 
legislative influence of the social 
reformers was out of proportion to 
the number of Americans they truly 
represent. The conservative element 
of the public, Doctor Davis added, is 
like a sleepy rhinocerous, whose 
tough hide is getting more and more 
sensitive to the pricks of the fiscally 
irresponsible spenders. Oo 
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Dues Hike for ‘62 


Both the Oklahoma State Medical 
Association and the American Medi- 
cal Association will increase annual 
dues for the first time in more than 
ten years, beginning January, 1962. 

OSMA dues will take a slight hop 
from the present $42 annually to $47. 
The increase was approved by the 
House of Delegates at its 1961 annual 
meeting for the purpose of financing 
a scholarship, grant-in-aid and loan 
program for University of Oklahoma 
medical students. 

Plans are now being developed by 
OSMA Past-President Walter E. 
Brown, M.D. and his Financial Aid 
to Education Committee to imple- 
ment the Delegates’ directive. The 
increase is expected to raise some 
$8,000 annually, to be split between 
scholarships and grants ($3,200) and 
loans ($4,800). See November OSMA 
Journal and article on page 648. 

AMA will increase its current $25 
per year rate by $10 in 1962 and by 
an additional $10 in 1963. After Janu- 
ary 1, 1963, the total AMA dues will 
be $45 per year. 

Monies derived from the dues hike 
will be used to inaugurate or expand 
the following programs: 

® Financial assistance to medical 
students (AMA will soon offer 50 
national medical scholarships and 
will establish collateral fund to 
back up bank loans to students). 

® Continuing education for prac- 
ticing physicians. 

® Health advice to the lay public. 

® Medical Research. 

@ Expansion by the Communica- 
tions Division of its program of 
faithfully portraying the image 
of the AMA. 


AMA officials point out that only 
21 per cent of its budget is now de- 


rived from dues, the rest from 
earned income (over 50 per cent 
from advertising revenues). 

In its recommendation to the House 
of Delegates (1961 annual meeting) 
the AMA Board of Trustees said it 
believes that ‘‘“members of the AMA 
should accept a larger part of the 
responsibility for financing the pro- 
grams of AMA.” 

The dues increase will bring about 
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a better balance between monies re- 
ceived from physicians and monies 
received from other sources. 


The house reference committee on 
miscellaneous business said it ex- 
amined the AMA budget in detail 
and heard extensive testimony by 
the chairman of the board, the ex- 
ecutive vice-president, and director 
of the business division. It reported 
that ‘‘a review of the reorganization 
of AMA headquarters, which effected 
many savings and resulted in in- 
creased efficiency’’ was included in 
the testimony. The Committee said 
it was “‘deeply impressed” with the 
dispatch of the reorganization. 

Membership dues first were es- 
tablished by action of the house in 
1848 in the amount of $3 a year. 
From 1912 through 1949 there were 
no dues. Since 1950 the dues have 
been $25. 

In recommending increased dues, 
the board said such consideration 
should take into account the basic 
purposes of the AMA as stated in 
its constitution as that of promoting 
the science and art of medicine and 
the betterment of the public health. 

“Implicit in this constitutional 
statement of purpose are the asso- 
ciation’s responsibilities for provid- 
ing service to its constituent asso- 
ciations and their components and— 
through them—to the physicians of 
America,” the board said. It then 
added: 


“The programs, past, present and 
future—which are designed to carry 
out these purposes should meet two 
tests: 

“They should be sufficiently broad 
in scope, varied in approach, and 
deep in resources to permit the as- 
sociation to achieve its purposes in 
a world in which the practice of 
medicine is becoming increasingly 
difficult and complex. 

“Since these are programs of 
American medicine, their financing 
is the primary responsibility of phy- 
sicians, and, therefore, their contri- 
bution should be the largest single 
source of financial support.”’ 

The board also pointed out that the 
expansion of some of the AMA pro- 
grams through the use of increased 


dues will do much to discredit the 
attack on American medicine which 
has become increasingly strong in 
recent years. 

“These attacks are well financed,” 
the board said. ‘‘Medicine’s chal- 
lenge to these attackers must be 
equally well financed.” oO 


M.D.’s Encourage 
Future Doctors 


Using an OSMA-produced folder 
entitled ‘Picture Yourself As A Fu- 
ture M.D.,”’ physician counselors to 
Oklahoma high schools are now at 
work to encourage top students in 
the pursuit of medical careers. 

The program is called Medical 
Education Encouragement, and is 
designed to attract the best possible 
students into the field of medicine, 
with particular emphasis on the Uni- 
versity of Oklahoma School of Medi- 
cine. A product of the Medical 
School Liaison Committee, chaired 
by Gregory E. Stanbro, M.D., Okla- 
homa City, the project received en- 
thusiastic support from the House 
of Delegates at its 1961 annual meet- 
ing, and was later incorporated into 
President Clinton Gallaher’s Five- 
Point Program for the 1961-62 organi- 
zational year. 

OSMA’s Board of Trustees mem- 
bers assumed responsibility this Fall 
for the appointment of physicians 
within their respective districts to 
serve as vocational advisors to the 
high schools. Upon receipt of the 
advisors’ names, the association Ex- 
ecutive Office is supplying the phy- 
sicians with quantities of materials 
for use in counseling members of 
highschool science and _ pre-med 
clubs. 

In addition to the OSMA folder, 
physician counselors are receiving 
a packet of information from the 
American Medical Association. 

“American Medicine is losing 
ground to industry in the race for 
top talent,’’ Doctor Stanbro reports, 
“and we are hopeful that Oklahoma 
physicians will get behind the Med- 
ical Education Encouragement Pro- 
gram and assist in attracting the 
necessary quantity and quality of stu- 
dents into the field of medicine.” 0 
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Poison Information .. . 


(Continued from Page 616) 


be the duty of the chemist and sec- 
retary to keep the Poison Informa- 
tion cards up to date and to make 
up new sets of cards as needed, to 
accept calls and carry on the rou- 
tine procedure of the Information 
Center under the direction of the 
State Commissioner of Health and 
the State Health Department Lab- 
oratory Director. 


The State Health Department Lab- 
oratory Director, and the staff of 
the State Health Department Lab- 
oratories would be available and 
would participate in the Poison In- 
formation Center services, including 
analytical procedures. According to 
present plans, the Poison Informa- 
tion Center would be conducted with 
a staff of medical consultants and 
with the cooperation of the Univer- 
sity Medical Center Department of 
Pediatrics. A duplicate set of poison 
information cards would be estab- 
lished in the Department of Pedi- 
atrics at the University Medical 
Center. 


Under the very able and capable 
guidance of Dr. Shoemaker, the 
Poison Information Center was es- 
tablished and we hope that the work 
he started can be continued and ex- 
panded to include certain analytical 
services that have not been uniform- 
ly available in the past and to pro- 
vide local centers at several localities 
in the State. 

Our problem at this time is financ- 
ing but we hope that this can be 
worked out until such time as the 
Oklahoma State Legislature has an 
opportunity to make an adequate 
appropriation to support this service. 

This letter would not be complete 
without giving due credit to phy- 
sicians throughout the State for their 
active interest to continue the Poison 
Information Center. This obvious de- 
sire of the physicians to lend their 
aid and support to this program has 
greatly influenced the plans to con- 
tinue the operation of the Poison 
Information Center. 


When plans are completed, the 
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state association will be advised. 
Sincerely, 
KIRK T. MOSLEY, M.D. 
Commissioner of Health 


* 


November 13, 1961 
To The Editor: 

I have just read the editorial on 
the Poison Information Center in the 
current Journal. 

When the matter of the closing of 
the Poison Information Center came 
up in September, Dr. Shackleford of 
the State Health Department got in 
touch with the Tulsa hospitals and 
a meeting was called in our hospital 
to which representatives of the other 
hospitals were invited. However, we 
were the only ones who were inter- 
ested in establishing a Poison Con- 
trol Center. Dr. Walter Sethney, 
one of our pediatricians, had already 
established two informal poison con- 
trol centers in St. John’s and Hill- 
crest, but nobody knew much about 
it. Since I personally am interested 
in medico-legal problems, I was very 
enthusiastic about establishing such 
a center and in the following weeks 
information was obtained about such 
centers, correspondence maintained 
with Dr. Shackleford and as a result 
of all this, we have only a week ago 
learned that the Oklahoma State 
Health Department has approved our 
hospital for the maintenance of such 
a center. This is now quite official 
with the knowledge and approval of 
the United States Public Health Serv- 
ice. Dr. Walter Sethney will be the 
director and I will be the co-director 
of this center, and we had a com- 
mittee meeting last week in which 
details were discussed. Members of 
this committee, in addition to Dr. 
Sethney and myself, are the chief 
pharmacist, the Ph.D. chemist of our 
Department of Pathology, who is go- 
ing to serve as our toxicologist, rep- 
resentatives of the administration, 
the nursing staff, the record room, 
the County Health Department, the 
director of graduate education, the 
Tulsa Safety Council, and the ex- 
ecutive secretary of the Tulsa County 
Medical Society. 

Since we have the facilities, not 
only for information but also for 
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treatment and diagnosis, this will 
be a Poison Control Center rather 
than a mere information center. We 
have already received all the file 
cards which are distributed from 
Washington through the National 
Clearing House for Poison Control 
Centers and we will be in business 
within a few days with separate tele- 
phone, room, files, etc. This is not 
meant to be a center for the entire 
state, but at least for our area. How- 
ever, I would appreciate it if you 
would put a notice of the formation 
of the Center in the Journal of the 
Oklahoma State Medical Association. 
We would like to emphasize that in 
contrast to the Poison Information 
Center in Oklahoma City we are 
not answering calls for information 
from the lay public, but only from 
physicians, which is what is recom- 
mended nationally. 

In going through the list of poison 
control centers in the United States, 
I have noted that Kansas lists ten 
such centers, Texas, nineteen, and 
Missouri five, to mention only the 
neighboring states. Arizona has as 
many as twenty-one, Arkansas has 
two, and Oklahoma could have been 
the only state without any if we had 
not gotten ours. There appears to 
be an additional center in the offing 
in Ponca City, but I am not certain 
whether they will be official or not. 
The Hillcrest Poison Control Center 
will be duly listed in the directory 
of the National Clearing House of 
Poison Control Centers in Washing- 
ton. 


We will attempt to reach all phy- 
sicians in our area and in addition, 
will have a program for public edu- 
cation which will be conducted with 
the help of the Tulsa Safety Council. 
I also propose to officially notify the 
Oklahoma State Board of Medical 
Examiners of this facility so that 
they can let the new physicians know 
about it when they receive their 
licenses. 


Any suggestions you may have for 
further publicizing this Center will 
be appreciated. 

Sincerely yours, 
LEO LOWBEER, M.D. 
Chief Pathologist 
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HORTON E. HUGHES, M.D. 
1907-1961 
Horton E. Hughes, M.D., 54-year- 
old Shawnee surgeon, died at his 
home, November 7, 1961. 
Born in Shawnee, June 3, 1907, 


Doctor Hughes took pre-medical 
training at Oklahoma Baptist Uni- 
versity and graduated from North- 
western University Medical School 
in 1930. After serving his internship 
at the University of Maryland in Bal- 
timore, he took a residency in sur- 
gery at Passivant Hospital, Chicago. 
Returning to Shawnee, he estabilshed 
his practice in general surgery. 

Active in the medical field, Doctor 
Hughes held a membership in the 
American College of Surgeons, was 
President of the Oklahoma chapter 
of the International College of Sur- 
geons, and a member of the Ameri- 
can Proctological Society. 

While serving in the Army Medical 
Corps during World War II, he acti- 
vated the 15th Station Hospital at 
Tavistock, England in 1943. Doctor 
Hughes’ interest in civic affairs in- 
cluded his membership in Shawnee’s 
Rotary Club. 

He was the son of the late J. E. 
Hughes, M.D., one of the founders 
of the ACH Hospital in Shawnee. (J 


CD Film Catalog 
Now Available 


The American Medical Associa- 
tion’s Council on National Security 
has recently compiled and published 
a catalog of emergency medical care 
films for use by state and county 
medical societies. It may be ordered 
from The Council, 535 N. Dearborn 
Street, Chicago 10, Illinois. 

The reference book, designed to 
assist physicians in organizing and 
preparing for a natural or man-made 
disaster, provides all information 
necessary to either borrow or buy 
more than one hundred carefully se- 
lected training films. Oo 
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The Seale Harris Medal was pre- 
sented to Henry H. Turner, M.D., 
Oklahoma City endocrinologist, by 
the Southern Medical Association at 
its annual meeting, October 6-9, at 
Dallas, Texas. 

The Seale Harris Medal is an 
award for recognition for important 
research accomplishment in the 
broad field of metabolism, endo- 
crinology, nutrition, or for research 
which contributes to a better under- 
standing of the chemical changes 
occurring in disease. 

Doctor Turner was recently hon- 


MISCELLANEOUS 


SOUTHERN OKLAHOMA group de- 
sires young general practitioner for 
association, leading to partnership. 
Write Key B, The Journal, P.O. Box 
9696, Oklahoma City, Oklahoma. 


PHYSICIAN EXPERIENCED in 
general practice, insurance and in- 
dustrial work wishes opening in solo 
or group practice, school, industrial, 
institutional or government work. 
Contact Key F., The Journal of the 
Oklahoma State Medical Associa- 
tion, P.O. Box 9696, Oklahoma City, 
Oklahoma. 


G.P. WANTED: General practice 
clinic in Oklahoma City metropoli- 
tan area. Salary plus percentage. 
Give training, experience and re- 
ligion first letter. Box 183W, Okla- 
homa City, Oklahoma. 


LOCATION WANTED: Graduate 
of Georgia, 1958, 31 years old, mar- 
ried, have completed three years 
of approved residency in OB-GYN, 
presently serving as Chief Resident 
at Baroness Erlanger Hospital, 
Chattanooga, Tenn. Contact Robert 
J. Henderson, Jr., M.D., 3632 Weldon 
Drive, East Ridge, Tenn. 


DESIRE LOCATION in OB-GYN, 
available July, 1962, board eligible, 
age 28, married. Contact Gregory 
A. Green, M.D., 1923 South Utica, 
Tulsa, Okla. 
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Doctor Turner Receives Medal 
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ored with a special certificate of 
recognition for outstanding contribu- 
tions and service to The Endocrine 
Society in June, 1961. (August, 1961 
issue of Journal.) 

Long active in medical circles, 
Doctor Turner has served as Presi- 
dent of the Oklahoma State Medical 
Association, President of the Na- 
tional Society of Nuclear Medicine, 
President of the American Thera- 
peutic Society and has served as 
Secretary-Treasurer of the Endocrine 
Society since 1941. oO 


ADVERTISEMENTS 


WANTED PARTNER or associate, 
with chance to eventually retire, for 
general practice in city. $20,000 in- 
come, average daily load 15-20, same 
location for 20 years. General prac- 
titioner, either recent graduate or 
middle age, who could do O.B. and 
minor surgery would do well. All 
records available. Mary Edna Sip- 
pel, M.D., 308 Utica Square Medical 
Center, Tulsa 14, Oklahoma. 


GENERAL PRACTITIONER 
wanted. Hollis, Oklahoma, County 
seat of Harmon County, wants gen- 
eral practitioner. Physicians inter- 
ested in this Southwestern Oklahoma 
opportunity should contact the Presi- 
dent of the Chamber of Commerce, 
E. A. Story, Route 4, Hollis (MU 
8-2703. ). 


FOR SALE at bargain prices: lens- 
ometer (A.0.), projector (B & L), 
two opthalmoscopes (A.0.), sterilizer, 
perimeter, spot lamp, cuspidor, treat- 
ment cabinet, treatment table and 
treatment chair. Contact Mrs. J. J. 
McDonald, 4734 Dartmouth, Bartles- 
ville, Oklahoma. 


PHYSICIAN doing internal medi- 
cine desires to dispose of practice. 
Office located in prominent medical 
building in town of over 100,000 popu- 
lation in Oklahoma. Contact Key L, 
Oklahoma State Medical Association, 
P.O. Box 9696, Oklahoma City, Okla- 
homa. 
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In oral penicillin therapy 
COMPOCILLIN-VK 
offers the speed, the certainty, 
ARG MOLALLA 


of this... 





with the safety 
and the convenience 
of this... 





IN ORAL PENICILLIN THERAPY 


COM POCILLIN-V kK 


cillin-VK) offers excellent absorp- 
tion!:?-*.4—fast, predictable levels of 
antibacterial activity enter the blood stream 
and quickly reach the site of infection. Ab- 
sorption takes place high in the digestive tract 
and is virtually unaffected by gastric media. 


Bic potassium penicillin V (Compo- 


Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—oral administration is 
considered far safer than injectable. 

Compocillin-VK is well tolerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab® 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin-VK? 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, 
p. 191-193. 2. J. |. Burn, M. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J. 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
D. R. Nichols and F. R. Heilman, Observations on Clinical 
Use of Phenoxymethy! Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956. 


ABBOTT 


@FILMTAB—FILM-SEALED TABLETS, ABBOTT. 
110261 





























Because 
Gas... 





often accompanies hyperacidity... 




















T.M. 
- LIQUID 
TABLETS 


DEFROTHICANT - ANTACID 
should be part of antacid regimens 


When peptic ulcer, hyperacidity and heartburn 
are complicated by gas, they require more than 
antacids ...they require Silain-Gel! 


Silain-Gel includes a defrothicant, methylpoly- 
siloxane*, that breaks up frothy bubbles thus 
liberating gas for elimination. And Silain-Gel in- 
cludes the properly balanced antacid formulation 
for maximum neutralization. 


Patient acceptance is assured by the non-fatiguing 
fruit mint taste of Silain-Gel. Silain-Gel is safe 
for long-term administration. 


eel PLOUGH LABORATORIES, INC. 


A Subsidiary of Plough, Inc., Memphis, Tennessee 


=< 


vi 


Dosage: Silain-Gel Liquid—2 teaspoonfuls 4 times daily 
after or between meals and at bedtime. Silain-Gel Tab- 
lets—2 tablets (chewed or swallowed) after meals and 
at bedtime. 


Formula: Each tablet contains 25 mg. activated methyl- 
polysiloxane, 282 mg. aluminum hydroxide (equivalent 
to Dried Gel, U.S.P.) and 85 mg. magnesium hydrox- 
ide. Each teaspoonful of Liquid is equivalent to 1 tablet. 


Available: Silain-Gel Liquid— Plastic Flask, 12 fl. oz.; 
Silain-Gel Tablets— Bottles of 100. 


Write for Clinical Trial Supply and Detailed Literature. 
*U.S. Patent No. 2,951,011 
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in 
tra 


to 
the 


Panall 


in bacterial 
{racheobronchitis 


nalba 
promptly 


to gain precious 
therapeutic hours 


Panalba } your broad-spectrum 
antibiotic of first resort 





In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each containing Panmycin® Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novoblocin 
sodium, in bottles of 16 and 100. 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day. 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 

Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and maculopapular dermatitis, a few cases of leuko 
penia and thrombocytopenia have been reported in patients 
treated with Albamycin. These side effects usually disappear 
upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result in over- 
growth of nonsusceptible organisms, constant observation of 
the patient is essential. If new infections appear during ther- 
apy, appropriate measures should be taken. 

Total and differential blood counts should be made routinely 
during prolonged administration of Albamycin. The possibility 
of liver damage should be considered if a yellow pigment, @ 
metabolic by-product of Albamycin, appears in the plasma. 
Panalba should be discontinued if allergic reactions that are 
not readily controlled by antihistaminic agents develop, 


*Trademark, Reg. U.S. Pat. Off. Fs 
The Upjohn Company Upjohn 
Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY 
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The clogged sinus 

In sinusitis, the mucous 
membrane becomes 
hyperemic and 
edematous, lymph 
glands and goblet cells 
hyperactive. Ostium is 
closed by edema and 
secretions cannot 

drain freely. 


In colds 

and 

Sinusitis 
unsurpassed 
in providing 
drainage 
space 
without 
chemical 
harm 


NEO-SYNEPHRINE 


brand of phenylephrine hydrochloride hydrochloride 


NASAL SPRAYS AND SOLUTIONS 


When there is nasal turgescence, tiny orifices of sinus ostia 
tend to clog. Neo-Synephrine nasal solutions and sprays reduce 
edematous tissues on contact to provide prompt relief. As tur- 
binates shrink, obstructed sinus ostia open, drainage and breath- 
ing become freer and the boggy feeling of a cold disappears. 


Delicate respiratory tissue and its natural defenses are not 
harmed by exceptionally bland Neo-Synephrine; systemic effects 
are nil; it does not sting. For years it has been recommended 
for prevention and treatment of sinusitis.'~"* Repeated applica- 
tions do not lessen effectiveness. 


Available in plastic nasal sprays for adults (2%) and children 
(44%), in dropper bottles of Ye, % or 1 per cent. 


1. Grant, L. E.: Coryza and nasal sinus infections, Clin. Med. & Surg. 


The normal sinus 
Magnified anatomy of 
a portion of maxillary 
sinus showing mucous 
membrane with cilia 
and lymph glands. 
Ostium is normal 

and patent. 





. 42:121, March, 1935. 2. Putney, F. J.: Sinus infection, in Conn, H. F. 
(Ed.): Current Therapy 1952, Philadelphia, W. B. Saunders Company, 
LABORATORIES 1952, p. 110. 3. Simonton, K. M.: Current treatment of sinusitis, Jour- 

New York 18, N.Y. nal-Lancet 79:535, Dec., 1959. 
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.. WITH METHEDRINE’ SHE CAN HAPPILY REFUSE! 























Controls food craving, keeps the reducer happy — In obesity, “our drug of choice has 
been methedrine .. . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 


entirely absent.” douglas, H. s.: West.J.Surg. 59:238 (May) 1951. 


‘METHEDRINE’ 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 








B val Literature available on request. 
4.1 BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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blood pressure approaches normal 
more readily, more safely....simply 


Salutensin 


(hydroflumethiazide, reserpine, protoveratrine A—antihypertensive formulation) 





Early, efficient reduction of blood pressure. Only Salutensin combines 
the advantages of protoveratrine A (‘the most physiologic, hemody- 
namic reversal of hypertension’’') with the basic benefits of thiazide- 
rauwolfia therapy. The potentiating/additive effects of these agents? * 
provide increased antihypertensive control at dosage levels which 
reduce the incidence and severity of unwanted effects. 

Salutensin combines Saluron® (hydroflumethiazide), a more effective 
‘dry weight’ diuretic which produces up to 60% greater excretion of 
sodium than does chlorothiazide’; reserpine, to block excessive pressor 
responses and relieve anxiety; and protoveratrine A, which relieves 
arteriolar constriction and reduces peripheral resistance through its 
action on the blood pressure reflex receptors in the carotid sinus. 
Added advantages for long-term or difficult patients. Salutensin will re- 
duce blood pressure (both systolic and diastolic) to normal or near- 
normal levels, and maintain it there, in the great majority of cases. 
Patients on thiazide/rauwolfia therapy often experience further improve- 
ment when transferred to Salutensin. Further, therapy with Salutensin is 


both economical and convenient. 


Each Salutensin tablet contains: 50 mg. Saluron® (hydroflumethiazide), 0.125 mg. reserpine, and 
0.2 mg. protoveratrine A. See Official Package Circular for complete information on dosage, side 
effects and precautions. 

Supplied: Bottles of 60 scored tablets. 

References: 1. Fries, E. D.: In Hypertension, ed. by J. H. Moyer, Saunders, Phila., 1959 p. 125. 
2. Fries, E. D.: South M. J. 51:1281 (Oct.) 1958. 3. Finnerty, F. A. and Buchholz, J. H.: GP 17:95 
(Feb.) 1958. 4. Gill, R. J., et_al.: Am. Pract. & Digest Treat. 11:1007 (Dec.) 1960. 5. Brest, A. N. 
and Moyer, J. H.: J. South Carolina M. A. 56:171 (May) 1960. 6. Wilkins R. W.: Postgrad. Med. 
26:59 (July) 1959. 7. Gifford, R. W., Jr.: Read at the Hahnemann Symp. on Hypertension, Phila. 
Dec. 8 to 13, 1958. 8. Fries, E. D., et_al.: J. A. M. A. 166:137 (Jan. 11) 1958. 9. Ford, R. V. and 
Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 


all the antihypertensive benefits of thiazide- 
rauwoltia therapy plus the specific, 
physiologic vasodilation of protoveratrine A 
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11 WEEKS TO LOWER BLOOD PRESSURE TO DESIRED LEVELS BY SERIAL ADDITION OF 
THE INGREDIENTS IN SALUTENSIN IN A TEST CASE 


(Adapted from Spiotta, E. J.: Report to Department of Clinical Investigation, Bristol Laboratories) 





SALUTENSIN 
(thiazide 
a thiazide protoveratrine A 
Hg. thiazide protoveratrine A reserpine) 

















JAN. FEB. MARCH 
12 19 27 3 10 17 24 2 9 17 23 30 


32 WEEKS TO LOWER BLOOD PRESSURE TO DESIRED LEVELS USING SALUTENSIN FROM 
THE START OF THERAPY IN A ‘‘DOUBLE BLIND” CROSSOVER STUDY 
Mean Blood Pressures—Systolic (S) and Diastolic (D) 




















Placebo Followed by Salutensin Salutensin Followed by Placebo 
(22 patients) (23 patients) 
Placebo Salutensin Salutensin Placebo | 
mm| Before After Before After Before After Before After 











In this ‘‘double blind” crossover study of 45 patients, the mean systolic and diastolic blood pres- 
sures were essentially unchanged or rose during placebo administration, and decreased markedly 
during the 25 days of Salutensin therapy. (Smith, C. W.: Report to Department of Clinical Investi- 
gation, Bristol Laboratories.) 


BRISTOL LABORATORIES/ Div. of Bristol-Myers Co., Syracuse,N.Y. 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 





The new baby is beautiful, but his arrival raises some problems in family planning on which the mother 
will need help — your help. What you counsel or suggest to her may determine the family’s happiness 
for many years to come. When she comes in to see you for her routine postnatal check-up, you have an 
ideal opportunity to counsel her and answer her questions. It’s also an ideal time to recommend the use of 
Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, the mean diffu- 
sion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies, according to Gamble (“Spermicida) 
Times of Commercial Contraceptive Materials — 1959”). * 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C.J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. See also Berberian, D.A., and Slighter, R.G.: J.A.M.A. 
168:2257 (Dec. 27) 1958; Kaufman, S.A.: Obst. and Gynec. 15:401 (March) 1960; Warner, M.P.: J.Am.M. Women’s A. 
14:412 (May) 1959, 


A PRODUCT OF LANTEEN® RESEARCH Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio © BREON LABORATORIES INC., New York 18, N. Y. 
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Graham, Sotto and Paloucek—Cancer of the Cervix 
@ Mew Book! --Up-to-date and authoritative caverage of cowical carcinoma 


This authoritative new monograph, from the 
world-famous Roswell Park Memorial Insti- 
tute, brings you today’s latest information on 
the diagnosis and management of cervical 
cancer. The authors begin with an interest- 
ing discussion of the frequency, etiology and 
pathology of such lesions. There are exten- 
sive sections on diagnosis and therapy — in- 
cluding complications affecting management 
such as pregnancy, prolapse of the uterus, 
carcinoma of a cervical stump, and fever. 


You'll find fully illustrated coverage of tech- 
niques of obtaining material for Papani- 
colaou smears and performing cervical biopsy. 
Both irradiation and operative techniques 
are explained and illustrated in detail. 


By Joun B. Granam, M.D., Chief Seen Luciano 
S. J. Sorro, M.D., formerly Attending Gynecologist; and 
Frank P. Patoucex, M.D., Attending Gynecologist. All 
of the Roswell Park Memorial Institute, Buffalo, New 
York. About 544 pages, 61/.”x9%/ he with 157 illustrations. 
About $15.00. ew—Ready in January! 


Hogan and Zimmerman—Ophthalmic Pathology 
New (2nd) Giétien!..@ superb atlas and textbook an the eye and ifs disorders 


In a straightforward and visually superb man- 
ner, this book clearly sets forth the morpho- 
logic pathology of the eye and the physiologic 
processes affecting ocular change. The authors 
first cover principles of general pathology, 
pathologic entities affecting the entire eye, 
and a general discussion of ocular injuries. 
Anatomy, histology, congenital and develop- 
mental anomalies, inflammations, metabolic 
disorders, neoplasms are then carefully con- 
sidered for all the various regions of the eye: 


Owen —Hospital Administration 


the lids and lacrimal drainage apparatus, the 
cornea and sclera, the uveal tract, retina, op- 
tic nerves, vitreous, and the orbit. Many beau- 
tiful new illustrations have been incorporated. 


Edited by Micnaet J. Hocan, M.D., Professor and Chair- 
man, Department of Ophthalmology, University of Cali- 
fornia School of Medicine, San Francisco; and Lorenz E. 
ZIMMERMAN, Chief, Ophthalmic Pathology Branch 
and Registrar, Registry of Ophthalmic Pathology, Armed 
Forces Institute of Pathology, Washington, D.C.; with 
15 Contributors. 797 pages, 7/”x11”, with 703 figures, 
some in color. About $30.00. New (2 2nd) Edition! 


~ ny) ° . 
6 Mew Book ! -- Ct com plete a nd m ach needed sowie back on eR a todays Rospital’s 
c 


The place of the hospital in the community 
and the interrelationships between depart- 
ments of the hospital are clearly set forth in 
this new day-to-day reference source. Here you 
will find hundreds of valuable ideas to help 
increase efficiency in the construction, organ- 
ization and administration of today’s hospi- 
tals. Every aspect of administration is carefully 
detailed from Planning and Organizing the 
Hospital to Hospital Law. There is valuable 
coverage of: Financial Management — Laun- 


dry and Linen Service — Maintenance of 
Building and Grounds—Organizing the Med- 
ical StafJ—Surgical Services—Medical Record 
Library — Chaplaincy Service— Public Rela- 
tions—Research—Trusteeship. 


Edited by JosepH Kartton Owen, B.S., M.S., Ph.D., 
Specialist in Hospital Administration, Louis Block and 
Associates, Inc., Silver Spring, Md.; with the Coordina- 
tive Assistance of Rosert K. E1stesen, B.A., M.A., As- 
sistant Administrator of Little Company of Mary Hospital, 
Torrance, Calif. About 960 pages, 61/.”x934”, with 186 il- 
lustrations. About $16.00. New—Ready in January! 


























Order Today from W. B. SAUNDERS COMPANY | 
West Washington Square Philadelphia 5 
Please send me the following books ard bill me: | 
[] Graham, Sotto & Paloucek’s Cancer of the Cervix, about $15.00 | 
(0 Hogan & Zimmerman’s Ophthalmic Pathology, about $30.00 | 
(] Owen's Hospital Administration, about $16.00 | 
| 
ya ernner ses aan lions Sarexceuce re cceeiannieies jeemrviketaeantte | 
| | 
i AUGIESSs oo 2e cc cecuas POUT TEE COTE CLC CCT CUCTECOCOTE ECCT OPT OPT EL CLE PELE C EEE SMJ-12-61 | 
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SPECIAL COUGH FORMULA 


for Children 


ediacof 


Trademark 








SOOTHING DECONGESTANT AND EXPECTORANT 


















€ach teaspoon (5 cc.) contains: Codeine phosphate....... caoe CD we. 
Neo-Synephrine® hydrochloride .. 2.5 mg. 

(brand of phenylephrine hydrochloride) 
Chliorpheniramine maleate ...... 0.75 mg. 


Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Dosage: 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years, 1to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fl. oz. 


Exempt Narcotic 


° 
(|, uth | 


New York 18, N.V. 


Before prescribing be sure to 
consult Winthrop’s literature 
for additional information 
about dosage, possible side 
effects and contraindications. 
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Calms the ‘Tense, Nervous Patient 


in anxiety and depression 








The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 


during the past six years. This, undoubtedly, is one Clinically proven 
reason why meprobamate is still the most widely . 

prescribed tranquilizer in the world. in over 750 

Its response is predictable. It will not produce published studies 


unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have 
awarded Miltown the status of a proven, depend- | 
able friend. 4 


Acts dependably — 
without causing ataxia or 
altering sexual function 


: Does not produce 
® . . 
: O VV ; : 2 Parkinson-like symptoms, 
“liver damage or 1] 


meprobamate (Wallace) e 
Usual dosage: One or two 400 mg. tablets t.i.d. agranulocytosis 


Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
MEPROTABS®—400 mg. unmarked, coated Does not muddle 
tablets; and in sustained-release capsules as the mind or affect 
MEPROSPAN®-400 and MEPROSPAN®-200 i : 
(containing respectively 400 mg. and normal behavior 
200 mg. meprobamate). 


WALLACE LABORATORIES 
om-s648 a, Cranbury, N. J. 








CO 
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NEW..made from 100% corn oil 
UNSALTED} MARGARINE 
FOR HYPERTENSIVE PATIENTS 














* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


* has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 
Polyunsaturates 
Monounsaturates 


Saturated Fatty Acids ... 20% 
100% 


Fleischmann's , 


Fresh-Frozen in the green foil package 


in your grocer’s frozen food case 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 lb. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 





AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann's 
Corn Oil Margarine Will Supply 
Corn Oil—Liquid 
Corn Oil—Partially Hydrogenated . . . 
lodine Value 





Sodium (dietetically sodium-free) . . . 

Linoleic Acid 

Vitamin A (Adult’s Need) 

Vitamin A (Child’s Need) 

Vitamin D (Adult’s and Child’s Need) . . . 62% 








ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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feel the edge of this page... 


ike this page, a Filmtab coating is about 1/250th of an inch thick. 
hat’s the depth of the Filmtab which seals the active ingredients into 
\bbott vitamin tablets. 

Why do we make it paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most—sometimes by as much as 
30%. This makes them easier to swallow. And, because there’s no bulk 
(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage, however, is in stability. 

Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 
for stays in the tablet. Without sugar, we’ve even been able to eliminate 
much of the brittleness. So, tablets are less apt to chip or break. 

Small reasons, perhaps, yet no refinement is too subtle if it adds to 


a product’s performance, or your patient’s convenience. 


Filmtab coatings protect these Abbott nutritionals: 


DAYALETS® OPTILETS® SURBEX-T™ 
DAYALETS-M® OPTILETS-M® SUR-BEX® WITH C 
Maintenance Formulas Therapeutic Formulas B-complex with C Formulas 


TM—Trademark Filmtab—Film-sealed tablets, Abbott 112069 


and 
you ll 
know 
how 
thin 


a 
FILMTAB 
coating 
can 


be! 


ABBOTT 

















Her position on nutrition 

Is taught in all the schools. 
She’s an oracle for others, 

Yet, the first to break the tiles. 
While a mine of diet knowledge 
(And, each lecture is a gem) 





Poor Ramona from Pomona needs 


some DAYALETS with M. 


Likes, dislikes, and time schedules never interfere with her lectures, 
doctor, just her diet. She could live in a grocery store and still eat poorly. While 
Dayalets-M can’t replace self-discipline, it can help insure optimal nutrition. 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking them. 


Filmtab® DAYALETS-M®.. essential vitamins plus 8 
minerals in the most compact tablet of its kind Cc: 


112070 Filmtab—Film-sealed tablets, Abbott 














THESE 35,000 
PEOPLE IN 
OKLAHOMA NEED 
MEDICAL HELP 








Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Oklahoma there are at least 35,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 





During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochlor ride e—7-chloro-2-methylamino- 


ROCHE *"’ yl-3H-1,4-benzodiazepine 4-oxide hydrochloride 
Baa LABORATORIES sion of Hoffmann-La Roche Inc. 
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m See 
both blood picture 
and patient respond to 


TRINSICON” 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 


... striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 


Trins?con. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 
Vitamin Bye with Intrinsic Factor 
Concentrate, N.F.. . . . .1.N.F. unit (oral)* 
Cobalamin Concentrate, N.F., equivalent 
toCobelamin. ....1...s». eee 
(The above three ingredients are clinically equiva- 
lent to 144 N.F. units of APA potency.) 
Iron, Elemental. .....+%s+s + + S20 mg. 
(as Ferrous Sulfate) 


Ascorbic Acid (Vitamin C) . . . . . . 150 mg. 
a 


*Potency established prior to mixture with other ingredients. 
tObtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,. standard; the 
total amount, including that contained in the Vitamin B,, with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms. 





Product brochure available; 
write Eli Lilly and Company, Indianapolis 6, Indiana. 


119063 
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DECEMBER 1961 
A TREND TOWARD MEDICAL ADMISSIONS 


This study reveals the trends in hospital admissions for the 
calendar years indicated. They are divided into three main 
categories. Since Blue Cross is the largest single prepayment 
agency in Oklahoma, these statistics have substantial significance. 





MEDICAL* 
Average Cases Paid 
Days Paid Per 1000 
YEAR Per Case Members 
1951 By 6.6 54.0 
1956 5 } 58.4 
1960 72.6 
SURGICAL 
1951 23,088 62.0 
1956 31,051 6 672 
1960 35,069 69.7 
OBSTETRICAL 
1951 9,067 24.7 
1956 9,986 21.6 
1960 93999 19.1 
TOTAL 
1951 52,002 141.5 
1956 67,964 147.2 
1960 81,146 9 161.4 


























* "Medical" cases are all cases that are not Surgical or OB-Gyn. 
They do include TB and Mental and Nervous cases, which comprise 
only 5.0% of the total "Medical" admissions. 


ANALYSIS. eeesee 


Medical "Cases Paid Per 1000 Members” are now greater than 

either Surgery or OB....in fact, that factor rose 24% in the 

last 4 years, while Surgical cases rose 3% and OB cases dropped 10%. 
The “Average Days Paid Per Case" (Length-of-stay) of Medical cases 
rose by .9 days since medical payments have been available in the 
hospital (1951)....Surgery dropped, then rose again....0OB has 
steadily declined. 

Medical admissions cost Blue Cross an average of $14.12 more per 
case than the statewide average of all cases, because Medical ad- 
missions are .6 days longer than the state average length-of-stay 
eeeethat's 60% of $23.54, our average daily cost in 1960. 
Numerically, for the first time in 10 years, we are now paying for 
("Paid Cases") more Medical admissions than any other categoryeee. 
and at the highest cost per type of case (see #3). 


(a supplement to the Journal of the Oklahoma State Medical Association) 



























sinusitis . 8! 4 
and j 
urethritis 





/ 
- other : 
“Infections 





antibiotic therapy with an added measure of protection 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
up to 6 days’ activity on 4 days’ dosage 
sustained high activity levels 


positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York gp 


JOURNAL DECEMBER 1961 VOLUME 54 


643 











sinusitis 
. and 
“urethritis 








infections 


& 
f 
1S 


antibiotic therapy with an added measure of protection 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6 days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 

against “problem” pathogens—positive broad-spectrum antibiosis 
75 mg./5 cc. 





CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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PREPAREDNESS! | 


Nation to Mobilize for 
Emergency Health Care 


lf the United States suffered a 
major nuclear -attack tomorrow, 
more than 45 million Americans 
would die, many needlessly! A pre- 
pared America, subjected to the 
same attack, would only lose about 
five million persons, and would have 
the ccpability to rise from the blow 
and successfully defend itself. 

The combination of military 
might and an enlightened, prepared 
civilian population would make the 
U.S. a most risky target for a nuclear 
war. Not only would the aggressor 
receive swift and devastating retalia- 
tion from our reportedly superior 
nuclear armaments, but our civilian 
population could recover quickly for 
the ground war which must surely 
follow a nuclear exchange. 

Military, nnght and a_ prepared 
public—the two vital ingredients for 
survival! 

The first ingredient. bas been 
achieved and is’ likely to be main- 





The Weeders, Van Gogh, Bernard Koehler Collection, Berlin 














Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘‘smooth- 
age”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 








SEARLE 
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WHEN 
THE PATIENT 
WITHOUT 
ORGANIC DISEASE 


COMPLAINS OF Sita tiitaeria rie 
' flatulence, belching, 

intestinal atony, 

indigestion 













CONSIDER 




















NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It aiso encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, 

P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); te PITMAN-MOORE COMPANY ‘ 
Homatropine methylbromide 1.2 mg.; Phenobarbital i DIVISION OF THE DOW CHEMICAL COMPANY 

8.0 mg. Supplied in bottles of 100 tablets. INDIANAPOLIS 6, INDIANA 
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oe Put your 
pamem low-back patient 


Sree 


back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 


; ee in days instead of weeks. 
The muscle relaxant with an independent pain-relieving action 


Kestler reports in controlled study: Average 


® time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


(carisoprodol, Wallace) Soma is notably safe. Side effects are rare. Drow- 
(i), Wallace Laboratories, Cranbury, New Jersey siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 

1 TABLET Q.1.D, 








NOW...Physicians and 
Surgeons Can Enjoy the Tax 
Advantages of a Corporate 
Form of Business Operation 


ertain tax benefits have been made available to your 
profession by the passage of Oklahoma Senate Bill #399... 
The Professional Corporation Act. If you are interested in finding 
out more details pertaining to the advantages now available to 
you, we urge you to consult with your attorney regarding 
professional incorporation. The possibility of a pension or a profit 


sharing plan might be of great advantage to you. 


il The Trust Department of The First National Bank and 


Trust Co. , Oklahoma City, will be glad to meet with you, your 






legal counsel and your accountant to discuss the benefits arising 
from the passage of this new law. 

Call John Miller, Bob Lee, Randy Everest or Fred Wright 

. anytime for an appointment. We will be glad to meet with 


you at your convenience. 


TRUST DEPARTMENT OF Bgal mealies 


NATIONAL BANK AND TRUST COMPANY 


OVER $39,000,000. IN CAPITAL FUNDS * MEMBER F.D.I.C. OF OKLAHOMA CITY 
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You and your frulicnts 
should read 
lhc ery beginning On fuge CP- 
December, Reade Digest. 
Hl deals tersely and Though Yully 
wilh muyer tsues 
yatied tr lhe trues ligation of 
the fveserype hiv a VUG 


trltts Cry. 


This message is brought to you on behalf 
of the producers of prescription drugs. 
Pharmaceutical Manufacturers Association 


1411 K. Street, N.W., Washington, D.C. 
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i 1 SO 


Before prescribing be sure to consult Winthrop’s literature for additional information about dosage, possible side effects and contraindications. 
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5 too, has its place 


inawellbalanced diet. Asa 
pure, wholesome drink, it 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 











Fight TB 





Use Christmas Seals 
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PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENT AND SICKNESS 
AS WELL AS HOSPITAL EXPENSE BENE- 
FITS FOR YOU AND ALL YOUR ELIGI- 
BLE DEPENDENTS. 


ALL PHYSICIANS 
SURGEONS 


DENTISTS 
COME FROM 





PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 


Since 1902 
CE Hand Professional Appointment <P 


Book sent to you FREE upon request. 
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ST. PAUL 
MULTICOVER 
PLAN 


LIABILITY LIFE SINGLE PACKAGE OFFERS THE PROFESSIONAL MAN 
PROFESSIONAL aera THE MOST COMPLETE, MOST CONVENIENT 
scat BUSINESS COVERAGES EVER! 


fe] 10) 0) Choose from over 40 kinds of protection, pack 
seneretinte those you need into a single St. Paul Multi- 
MARINE cover Plan. Deal with just one agent... pay 
just one premium. It’s simple and safer, too. 
cite rcaes Avoids overlapping coverages or loopholes 
between individual policies. Write for ex- 


planatory booklet. 


Approved Carrier of 
THE Biri: PAUL Professional Liability for 
Oklahoma State Medical 
BURGLARY INSURANCE COMPANIES Association 


OKLAHOMA OFFICES 
Mercantile Bidg. 
Oklahoma City 2, Okla. 
304 IBM Bldg. 
_ 1307 So. Bolder 
Serving you around the world... around the clock Tulsa, Okla. 
St. Paul Fire & Marine Insurance Company HOME OFFICE 
St. Paul Mercury Insurance Company 385 Washington Street 
Western Life Insurance Company St. Paul 2, Minnesota 








ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 
February 27, 28, March 1 and 2, 1962 


Palmer House, Chicago 


Daily Half-Hour Lectures by Outstanding Teachers and Speakers 
on subjects of interest to both general practitioner and specialist. 


Panels on Timely Topics Teaching Demonstrations 
Medical Color Telecasts Instructional Courses 


Scientific Exhibits worthy of real study and helpful and time-saving 
Technical Exhibits 


The Chicago Medical Society Annual Clinical Conference should be a MUST on the 
calendar of every physician. Plan now to attend and make your reservations at 
the Palmer House 
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Terra 


OXYTETRACYCLINE WITH GLUCOSAMINE 





in sinusitis | | sO: 





According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 


tract infection: 


[ Terramycin } 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 





‘Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 
250 mg. and 125 mg. per capsule 

convenient initial or maintenance therapy 

in adults and older children 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 





In brief | 





The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and 5 mg. per drop 
(100 mg./cc.), respectively—adeliciously 
fruit-flavored aqueous forms... 
preconstituted for ready oral administration 

TERRAMYCIN Intramuscular Solution 
50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 





















The 
~ All- Famil 


Drink! 


Nothing does it like Seven-Up! 





REVOLUTIONARY PROSTHESIS 


























Improves gait ¢ Increases Comfort 


Available from HANGER is the 
increasingly popular below-knee 
Patellar-Tendon Bearing (PTB) 
Prosthesis, developed at the Uni- 
versity of California, Berkeley, 
with the cooperation of members 
of the AOPA, representatives of 
prosthetics schools, and the V.A. 
Prosthetics Center. 


The PTB advantages to the 
wearer are: (1) It improves the 
gait. (2) It increases the com- 
fort. (3) It reduces fatigue. (4) 
It improves the appearance. 


HANGER Prosthetists have re- 
ceived special university training 
on the PTB. This advanced train- 
ing enables HANGER Prosthetists 
to work closely with you in the 
rehabilitation of your amputee 
patients. May we serve you? 


Everest & Jennings Wheel Chairs 


527 N.W. 9th St. 


Oklahoma City 3, Oklahoma 
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Credit Service, Inc. 


330 American National Building 
Oklahoma City, Oklahoma 


x*«e* 


We offer a dignified and effective collection service 
for doctors and hospitals located anywhere in the 
State. Write for information. 


x** 


Members of: 
American Collectors Association 
and 
National Association of Medical-Dental Bureaus 


xk 


40 YEARS 


Experience in Credit and 


Collection Work 


Robt. R. Sesline, Owner and Manager 
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DIRECTORY OF CLINICS, HOSPITALS, LABORATORIES 


Bone and Joint Hospital 
McBRIDE CLINIC 


AN ACCREDITED HOSPITAL ARTHRITIS AND 
FOR ORTHOPEDIC SURGERY RHEUMATIC DISEASES 


FRACTURES, HAND SURGERY 





STAFF 
OrTHOPEDIC STAFF 
ELIAS MARGO, M_D., F.I.CS. 
HOWARD B. SHORBE, M.D., F.A.CS. J. N. OWENS, JR., M.D., F.C.AP. 
RUSSELL D. HARRIS, M.D., F.A.CS. . Tee 
MARVIN K. MARGO, M.D., F.A.CS. PORE he EES, SOR 
JAMES P. BE! L, M.D., 


WM. K. ISHMAEL, M_D., F.A.C_P. 


JOHN A. BLASCHKE, M.D. 
SENIOR CONSULTANT RICHARD W. PAYNE, M.D., Consultant 
EARL D. McBRIDE, M.D., F.A.CS. JOHN C. NYGAARD, R.P.T., Physiotherapist 


COMPLETE LABORATORY FACILITIES 


J. N. OWENS, JR., M.D., Pathology, Diplomate of the American Board 
PHONE CE 2-0341 605 N.W. 10th, Oklahoma City, Okla. C. FE. BABCOCK, Director 











CHILDREN’S MEDICAL CENTER 
TULSA, OKLAHOMA 


Complete diagnostic and treatment facilities 


PSYCHIATRIC EMOTIONAL DISORDERS — 
MULTIPLE-HANDICAPPED ay 
PHYSICAL REHABILITATION 





CONTACT: 

Director, Social Service : 
( 

Children’s Medical Center 


4818 S. Lewis ‘ici 4 
Tulsa 9, Oklahoma Clinical Psychologists : <;, 
RI 7-7542 oe Therapists, Physical 

Occupatidnal, Speer en 





Approved by Joint Commission 
on Accreditation of Hospitals 
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CTHE COYNE CAMPRELL SANITARIUM 


Northeast Twenty-Third Street and Spencer Road 


Oklahoma City, Oklahoma GA 7-2441 
STAFF 

James A. Cox, Jr., M.D. Moorman P. Prosser, M.D. 

A. A. Hellams, M.D. Harold G. Sleeper, M.D. 

Charles E. Leonard, M.D. Charles A. Smith, M.D. 

Charles F. Obermann, M.D. Charles E. Smith, Jr., M.D. 


*Owned and operated by the 
Oklahoma Medical Research Foundation 


JACK BARTHOLD 


Business Administrator 








LABORATORY 


228 NORTHWEST 13th STREET 


OKLAHOMA CITY, OKLAHOMA 


DEVOTED TO THE DIAGNOSIS AND TREATMENT OF RHEUMATIC DISEASES 


> 





X-RAY AND CLINICAL LABORATORY SURVEY OF EACH PATIENT 





I. GOLDFAIN, M.D., Director 





GOLDFAIN RHEUMATISM-ARTHRITIS 
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McALESTER CLINIC 


Third and Seminole 
McAlester, Oklahoma 


Complete Chinie Facilities 


Surgery Internal Medicine 

*George M. Brown, Jr., M.D., F.A.CS. *S. L. Norman, M.D. 

E. H. Shuller, M.D. *C. K. Holland, Jr., M.D. 
Obstetrics - Gynecology Pediatrics 

W. Riley Murphy, Jr., M.D *Thurman Shuller, M.D. 
Ophthalmology Radiology 

*Fred D. Switzer, M.D. *Bruce H. Brown, M.D. 
Anesthesiology Otolaryngology 

H. C. Wheeler, M.D. Samuel E. Dakil, M.D. 


Jewell M. Green, Jr 
Business Manager 


*Certified by Specialty Board 











George S. Bozalis, M.D. Vernon D. Cushing, M.D. 

Dick H. Huff, M.D. George L. Winn, M.D. 

Lyle W. Burroughs, M.D. Robert S. Ellis, M.D. 
Administration 


Dwight Mitchell, Jr. 


Oklahoma Allergy Clinic 


Specializing in the diagnosis and 
treatment of allergic diseases 


PASTEUR MEDICAL BUILDING 


711 N.W. Tenth Street Oklahoma City, Oklahoma 
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SPRINGER CLINIC 


604 South Cincinnati Phone LUther 7-6621 
TULSA, OKLAHOMA 


Medicine Obstetrics - Gynecology Pediatrics 
D. O. Smith, M.D. Paul A. Bischoff, M.D. G. R. Russell, M.D. 
E. G. Hyatt, M.D. Robert B. Williams, M.D. R. K. Endres, M.D. 
H. A. Ruprecht, M.D. 
Vincel Sundgren, M.D. 
D. C. Walker, M.D. Ophthalmology 
Thomas H. Fair, M.D. Thomas L. Ozment, M.D. Radiology 
Robert A. Jordan, M.D. Harold A. Vinson, M.D. 


Wm. M. Moore, M.D. 
Orthopedics 


James E. White, M.D. 
Clinical Psychology 


w W.s q PhD Anesthesia 
a ee eee General Surgery M. R. Steel, M.D. 
Carl Hotz, M.D. 
William C. Pratt, M.D. 
Urology 
Karl F. Swanson, M.D. Cardiovascular and Thoracic Surgery Administration 
C. H. Day, M.D. Clarence I. Britt, M.D. Arthur A. Johnson 








THE 
SUGG 
CLINIC 


= Complete Clinical and Laboratory Facilities 





TISSUE EXAMINATIONS RADIUM AND X-RAY THERAPY 

Surgery Internal Medicine 

E. M. Gullatt, M.D. *John B. Morey, M.D., F.A.C.P. 

Jerry B. Gwin, M.D. *Frank J. Martin, M.D., F.A.C.P. 
Obstetrics and Gynecology James F. Hohl, M.D. 

*E.. RK. Muntz, M.D. i at. tit See Pediatrics 

E. F. Deese, M.D. 00-04 E. 13th Street *George K. Stephens, M.D., F.A.A.P. 
Urology ADA, OKLA. Otolaryngology and Ophthalmology 
*Alfred R. Sugg, M.D., F.I.C.S. PS aaa *Wm. G. Peterson, M.D., F.I.C.S. 

Telephone FE 2-5353 

Orthopedic Surgery Radiology 

*David C. Ramsey, M.D. *H. B. Yagol, M.D. 
Pathology Business Manager 

*Ray U. Northrip, M.D., F.C.A.P. V. C. Walker 


*Specialty Board Diplomate 
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Stout Laboratories 


COMPLETE LABORATORY FACILITIES 
FOR THE MEDICAL PROFESSION 


Specializing in 
TISSUE PATHOLOGY and CYTOLOGY 


No. 1 504 Osler Bldg., 1200 N. Walker, Oklahoma City 
No. 2 528 NW 12th St., Oklahoma City 


Blood Chemistry 
Serology 
Protein Bound lodine 
Blood Typing, Rh and Titers 
Bacteriology 
Mycology 
Parasitology 
Hematology 
Bone Marrow Examinations 
Papanicalaou Smears 


Tissue Examinations 
(Mailing containers sent on request) 


Continuously Serving the Medical Profession Since 1947 


HUGH A. STOUT, M.D., M.S., (Med.) F.A.C.P., F.A.S.C.P. 
Director 
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Surgery gi ULSA C LINIC Internal Medicine 


Andre B. Carney, M.D. Craig S. Jones, M.D. 
elaine Ta COMPLETE CLINICAL AND 


a ae ee LABORATORY FACILITIES 


Neurology and 








Medici Internal Medicine 
edicine 
H. W. Ford, M.D. 915 South Cincinnati O. L. Hill, M.D. 
Tulsa, Oklahoma 
Cardiology and Teleph Gl 7-0177 
Internal Medicine _—— X-Ray and 
Gastro-enterology 
James C. Peters, M.D 
F.A.C.C. Miss Bettye Adams, Director Earl M. Lusk, M.D. 
Oklahoma City 
Robt. Akin, M.D. M. M. Appleton, M.D. 
Chas. L. Reynolds, M.D. Lucien C. Kavan, M.D. 


Diplomates American Board of Urology 


General Urology — Urinary Diversion — Renal Vascular Surgery — Plastic and 
Reconstructive Surgery of Urinary Tract — Pediatric Urology — Surgical Treatment 


of Urinary Tract Malignancy — Perineal Surgery. 
610 N.W. 9th Oklahoma City 


Phone CE 5-8436 
If no answer, call CE 2-8861 
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MID-WEST SURGICAL SUPPLY CO., INC. 
OF OKLAHOMA 
1420 N. Robinson Phone CE 9-1481 Oklahoma City 3, Okla. 


Medical Equipment Surgical Instruments General Supplies 














OSLER RADIOISOTOPE LABORATORY 


1200 North Walker Oklahoma City, Oklahoma 


Radio-Active lodine (i'*') for the diagnosis 


and treatment of thyroid diseases 


HENRY H. TURNER, M.D., Director 
Consultation by Appointment Telephone CEntral 9-2242 














TISSUE PATHOLOGY CYTOLOGY CLINICAL PATHOLOGY 


Seruing Southwest Oklahoma 
PHYSICIANS LABORATORY 


L. F. THORNTON, M.D., F.C.A.P., A.S.C.P., Diplomate, American Board of Pathology 
313 SECURITY BLDG. EL S-3139 LAWTON, OKLAHOMA 














Terrell’s Laboratories 


T. C. TERRELL, M.D., F.C.A.P., F.A.C.P.—Director 


PATHOLOGICAL BACTERIOLOGICAL SEROLOGICAL CHEMICAL 


X-RAY and RADIUM 


FORT WORTH 
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BEVERLY HILLS 
CLINIC AND 
SANITARIUM 


Licensed by the Texas State Health Department 
for a private mental hospital. 


210 N. Westmoreland Avenue WHirtehall 3-4651 
Dallas 11, Texas 


A private clinic and hospital for nervous and men- 
tal diseases both for in-patients and out-patients— 
stressing a homelike environment with separate 
building units and special cottages—air-conditioned. 


A complete neuropsychiatric diagnostic and treat- 
ment center including a department of psychol- 
BY — encephalography — clinical laboratory and 

-ray — tenga | — electroshock and insulin 
coma therapy, as well as phycho-surgery. 


ARTHUR J. SCHWENKENBERG, M.D. 

JOSEPH L. KNAPP, MD. 

JACKSON H. SPEEGLE, M.D. 

FRED H. JORDAN, M.D. 

HENRY P. HARE, JR., M.D. 

LUDLOW M. PENCE, M.D. (Neurology- 
Electroencephalography ) 


NEUROLOGY PSYCHIATRY 


The Neurological Hospital 
2625 West Paseo Bivd. 
KANSAS CITY 8, MISSOURI 
HArrison 1-0623 


Ww 


A voluntary, nonprofit facility for the treatment of 
acute psychiatric disorders, alcoholism, drug addiction; 
and the leng term care of the geriatric patient. 














ADVERTISE IN 
THE 


JOURNAL 













CHELATION — (GR-CHELE: CLAW OR TO HOLD.) 


ADVANTAGES — 





Chelated Iron PLUS 4 Chelated Minerals 
e High Therapeutic Effectiveness e Less 
Irritation — even on empty stomach e 
No Tooth Stain e Less Toxic e B-Vitamins 
for Added Hemopoietic Activity ¢ Pleas- 
ant Flavor e Economical 


FORMULA — 


Each 5 cc. (one teaspoonful) contains 

Iron (as Ferrous Betaine”’ Citrate 30 mg 
Cobalt (as Cobaltous Betaine Citrate 0.1 mg 
Manganese (as Manganese Betaine.Citrate 1.0 ma. 
Zinc (as Zinc Betaine Citrate ; 1.25 mg. 
Magnesium (as Magnesium Betaine Citrate 6.0 mg 
Vitamin B-1 1.5 mg 
Vitamin B-2 Pe e's 


Vitamin B-12 6.0 mcg 

Niacinamide 10 mg. 

i Xelabial-tate) | ede E ‘ 10 mg 
In an exceptionally pleasant tasting base 
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The FIRST Hematinic to Contain 
BOTH CHELATED IRON and CHE- 
LATED MINERALS Assuring a 
Truly Flavorful, Better Tolerated 
Iron Therapy. 













KELATRATE 


LIQUID HEMATINIC 


CHELATED ItRON-MINERALS& 
and VITAMINS 






Comprehensive literature and 
samples on request. 


» Purse & CO. 
DETROIT 34, pe 


MICHIGAN TUT 
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CLINICS 


THE LeROY LONG CLINIC 
Suite 548 
New Pasteur Building N.W. 10th and Lee 
CE 2-9663 Oklahmoma City 3 
LeRoy D. Long, M.D., F.A.C.S., Cert. Am. Board Surgery 
General Surgery 





THE DURANT HOSPITAL AND THE DURANT CLINIC 
Durant, Okla. 
Staff 
W. A. Hyde, M.D., F.A.C.S. Alfred T. Baker, M.D. 
James T. Colwick, Jr., M.D. 


LANGSTON MEDICAL GROUP 
Internal Medicine 





1214 North Hudson 

Wann Langston, M.D., F.A.C.P.* 
Medicine, Cardiology 

George N. Barry, M.D., F.A.C.P.* 
Medicine, Cardiology 

John J. Donnell, M.D.* 
Medicine, Cardiology 
Cardiac Catheterization 


Oklahoma City, Okla. 
John W. DeVore, M.D. 
Medicine, Hematology 
Radioisotopes** 
James K. DeVore, M.D.* 
Medicine, Gastroenterology 
James R. Lowell, M.D. 
Medicine, Pulmonary 
Disease, Bronchoscopy 
Ernest G. Warner, Jr., M.D.* 
Neurology and Electroencephalography 
*Diplomate American Board Internal Medicine 
**Radioactive Isotopes—1!3!, P22, Aul98, sCr51, Fe5® RISA, Co (B-12) 
—for diagnosis and therapy. 





: MIAMI CLINIC 
Miami Clinic Bldg.—30 B, S.W. 


Wylie G. Chesnut, M.D. 
Rex M. Graham, M.D. 
H. W. Wendelken, M.D. 
J. E. Highland, M.D. 
Harry C. Ford, M.D. 
Glenn W. Cosby, M.D. 
Ralph H. Cully, D.D.S. 


Miami, Oklahoma 


General Surgery 

Obstetrics & Gynecology 
Internal Medicine & Cardiology 
General Practice 

Eye, Ear, Nose & Throat 
Obstetrics & Gynecology 
Dental! Surgery 





OKLAHOMA CITY CLINIC 

301 N.W. 12 
J. H. Robinson, M.D. 
B. H. Nicholson, M.D. 
W. W. Rucks, Jr., M.D. 
J. W. Records, M.D. 
C. M. Bielstein, M.D. 
R. C. Lawson, M.D. 
Melvin C. Hicks, M.D. 
Sam W. Hendrix, M.D. 
Charles W. Cathey, M.D. 
L. Chester McHenry, M.D. 
Frank G. Gatchell, M.D. Ted Clemens, Jr., M.D. 
Henry T. Russell, M.D. J. E. Mays, Jr., M.D. 

Virgil T. Hill, Ph.D., Consulting Clinical Psychologist 


Phone CE 6-0641 
E. N. Robertson, Jr., M.D. 
J. J. Gable, Jr., M.D. 
J. Neill Lysaught, M.D. 
E. H. Kalmon, Jr., M.D. 
Donald D. Albers, M.D. 
W. S. Pugsley, M.D. 
E. R. Munnell, M.D. 
E. A. Walker, Jr., M.D. 
Edwin R. Maier, M.D. 
R. P. Holt, M.D. 





PHYSICIANS 





ALLERGY 





JOHNNY A. BLUE, B.A., M.D. 
Allergy Group 
Fellow American Academy of Allergy 
Fellow American College of Allergists 
Diagnosis and Treatment of Allergic Diseases 
Lister Medical Bidg.—430 N.W. 12 
CE 6-144 — CE 6-1447 


LEON HOROWITZ, M.D. 


Pediatric Allergy 
Practice Limited to Diagnosis and Treatment 
of Allergic Disorders in Infants and Children 
Diplomate American Board of Pediatrics 
Member American Academy of Allergy 
4926 East 21st Street WEbster 2-3266 
Tulsa 14, Oklahoma 





FANNIE LOU LENEY, M.D. 


Fellow American College of Allergists 
Fellow American Academy of Allergy 
Diagnosis and Treatment of Allergic Diseases 
Telephone CE 5-9303 or CE 5-9304— Resident VI 3-354] 
525 N.W. 11th Oklahoma City, Okla. 





CARDIOLOGY 





F. REDDING HOOD, M.D., F.A.C.P. 
Specializing in Cardiology and Electro-Cardiography 
1220 N. Walker 
Osler Annex Telephone CE 5-2346 
Oklahoma City, Okla. 


STANLEY R. McCAMPBELL, M.D. 
Cardiology and Electrocardiography 


1220 N. Walker 
Telephone CE 6-1295 





Osler Annex 
Oklahoma City, Oklahoma 





CARDIOVASCULAR 





W. T. McCOLLUM, M.D., F.A.C.P. 
Certified American Board of Internal Medicine 
in Internal Medicine and Cardiovascular Diseases 
and 
GERALD L. HONICK, M.D. 
Practice Limited to Diagnosis and Treatment 
of Cardiovascular Diseases 
including Cardiac Catheterizations, Aortograms and Arteriograms 
7 N.W. 12th St. CE 5-6461 
Oklahoma City, Oklahoma 





WILLIAM BEST THOMPSON, M.D. GALEN P. ROBBINS, M.D. 
Diplomates American Board of Interna! Medicine 
Practice limited to Cardiology and Diseases of the Circulation 
Pasteur Bidg.—1111 N. Lee CE 2-9226 Okla. City, Okla. 





DERMATOLOGY 





MARK ALLEN EVERETT, M.D. 
Disease & Malignancies of the Skin 
X-ray therapy 


528 N.W. 12th Street CE 6-8086 


Oklahoma City, Oklahoma 





HERVEY A. FOERSTER, M.D. 
Practice Limited to Disease of the Skin 
X-Ray and Radium Therapy 
1220 N. Walker 


PHYLLIS E. JONES, M.D. 
Lain-Lamb-Jones Clinic 


Practice Limited to Diseases and Malignancies of the Skin 
X-Ray and Radium Therapy 


705 Medical Arts Building CEntral 5-1418 


Oklahoma City, Oklahoma 


LLOYD A. OWENS, M.D. 
(Formerly Drs. Hazel & Owens) 


Diseases and Malignancies of the Skin 
Grenz Ray X-Ray Radium Therapy 


50%-510 Medical Arts Bldg. Phone CE 5-8411 


Oklahoma City, Oklahoma 


Cc. JACK YOUNG, M.D. 


Diseases and Malignancies of the Skin 
Surgical planing of acne scars and tattoos 
Hemangiomas 
Cobalt 60 X-Ray 
Medical Center 
Lawton, Okla. 


Radium 
Osler Building 
Oklahoma City 
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W. A. SHOWMAN, M.D. 


Practice Limited to Diseases and Malignancies of the Skin 
X-R—Grenz Ray and Radium Therapy 


407 Medical Arts Bldg. Tulsa, Okla. 





DIAGNOSIS 


NEURO-PSYCHIATRY 





A. A. HELLAMS, B.S., M.D., F.A.P.A. 
Diplomate of American Board of Psychiatry 
and Neurology in Psychiatry 
1105 N.W. 63rd Vi 2-113) 
Oklahoma City, Oklahoma 





HUGH JETER, M.D., F.A.C.P., A.S.C.P. 
American Board of Internal Medicine 
Diagnosis and Internal Medicine Clinical Pathology 
Osler Building Oklahoma City Phone CE 2-8274 





EYE, EAR, NOSE AND THROAT 





RAY M. BALYEAT, Jr., M.D. 
Diseases and Surgery of the Eye 
Diplomate of the American Board of Ophthalmology 
554 Pasteur Building Phone CE 5-9577 
Oklahoma City, Oklahoma 
OSCAR H. MILLER, M.D. 
Eye, Ear, Nose and Throat 
317 S. Broadway 
Ada, Oklahoma 





CHARLES A. ROYER, M.D. 
Diseases and Surgery of the Eye 
Certified by American Board of Ophthalmology 
Lister Bldg. 430 N.W. 12 
Oklahoma City 





GASTROENTEROLOGY 





VIRGIL RAY FORESTER, M.D. 
Gastroenterology 
Pasteur Medical Building 
Room 316 Oklahoma City, Okla. 


DOCTORS MATTHEWS AND COLVERT 
Sanford Matthews, M.D. 
J. R. Colvert, M.D., F.A.C.P. 
Certified American Board of Internal Medicine and 
Gastroenterology 
Complete X-ray, laboratory and Gastroscopic Facilities 


1319 Classen Drive CE 2-2033 Oklahoma City, Okla. 





INTERNAL MEDICINE 


CHARLES E. LEONARD, B.S., M.D., F.A.C.P., F.A.P.A. 


Certified by the American Board of Neurology 
and Psychiatry in Psychiatry 
Practice Limited to Psychiatry 

Electroencephalography and Psychonanlysis 


528 N.W. 12th Oklahoma City 
Telephone CE 5-2200 





CHARLES F. OBERMANN, M.D., M.S., F.A.P.A. 


Diplomate American Board of Psychiatry and Neurology 
in Psychiatry 


Practice Limited to Psychiatry and Neurology 


5101 N. Shartel — Shartel Medical Center 
Telephone Victor 2-1466 Oklahoma City, Okla. 


MOORMAN P. PROSSER, M.D., F.A.C.P., F.A.P.A. 

Diplomate American Board of Psychiatry and Neurology 

in Psychiatry 
and 
RICHARD B. LINCOLN, M.D. 
Neurology, Electroencephalography and the Epilepsies 
in the practice of Psychiatry and Neurology 

427 Pasteur Building Phone CE 2-9895 





Oklahoma City, Oklahoma 





HAROLD G. SLEEPER, M.D., F.A.P.A. 


Diplomate American Board of Psychiatry and Neurology 
in Psychiatry 


Practice Limited To 
Psychiatry — Electroencephalography — Neurology 


CE 5-6454 521 N.W. 11th Street Res. JA 5-6846 
Oklahoma City 





CHARLES A. SMITH, M.D., F.A.P.A. 
Diplomate American Board of Neurology and Psychiatry 
in Psychiatry 
Practice Limited to Neuropsychiatry 
216-218 Lockett Hotel Norman, Oklahoma 





OBSTETRICS AND GYNECOLOGY 





HARRY A. DANIELS, M.D., F.A.C.P. 
Internal Medicine and Diagnosis 
Special Attention to Gastro Intestinal and Cardiac Diseases 
610 N.W. 9th Street Oklahoma City 
Office Phone CE 9-1405 Res. Phone JA 8-1655 


HENRY H. TURNER, M.D., F.A.C.P. 
Cert. American Board of Internal Medicine 
Diagnosis and Internal Medicine 
Specializing in Neuro-Endocrine Disorders 
316-319 Osler Medical Bldg. 


1200 N. Walker Oklahoma City, Okla. 


H. THOMPSON AVEY, M.D., F.A.C.P. 
WILLIAM H. REIFF, M.D., F.A.C.P. 


Diagnosis and Internal Medicine 


Including cardiology, electrocardiography, gastroenterology, 
hematology, x-ray and laboratory diagnosis, radioisotopes 


Certified by American Board of Internal Medicine 
3015 N.W. 59th Oklahoma City VI 2-6621, VI 2-8869 
E. GOLDFAIN, M.D. 
Diagnosis and Treatment of Rheumatic and Arthritic Diseases 


228 W. 13th St. Oklahoma City 
Off. Ph. CE 3-9832 Res. Phone JA 4-1102 








CHARLES D. BODINE, M.D., F.A.C.0.G. 
Certified American Board of Obstetrics and Gynecology 
137 Osler Annex 
1220 North Walker 


Telephone CE 2-1311 Oklahoma City, Oklahoma 





E. MALCOLM STOKES, M.D., F.A.C.S. 

Certified American Board of Obstetrics and Gynecology 
JAMES H. ROLLINS, M.D. 
507 Doctors Building—2021 South Lewis 
Tulsa, Oklahoma 

GERALD ROGERS, M.D., F.A.C.S. 

Certified American Board of Obstetrics and Gynecology 
Pasteur Building, 1111 N. Lee Phone CE 2-8722 

Oklahoma City, Oklahoma 


Phone Ri 2-7319 








ORTHOPEDICS 





JOHN FLORENCE, M.D., F.A.C.S. 
Diplomate American Board of Orthopedic Surgery 
Orthopedic Surgery, Fractures. Industrial Injuries 
1200 N. Walker 

Oklahoma City, Oklahoma 

PORT JOHNSON, M.D. 
Diplomate American Board of Orthopedic Surgery 
Orthopedic Surgery 

Muskogee Medica! Center, 211 S. 36th St. 

Muskogee, Oklahoma 





Phone MUrray 2-2711 
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GRAYBILL-WILSON ORTHOPEDIC CLINIC 
1202 Arlington Lawton, Okla. 
Orthopedic Surgery. — Fractures — Industrial Injuries 
CHARLES S. GRAYBILL, M.D. 

Diplomate American Board of Orthopedic Surgery 
DOUGLAS E. WILSON, M.D. 

Diplomate American Board of Orthopedic Surgery 
Diagnostic X-Ray 
Registered Physical Therapist 
Sammie J. Smith—Business Manaaer 


THE ORTHOPEDIC CLINIC 
of 
TULSA, OKLAHOMA 
Suite 203 Utica Square Medical Center 
J. E. McDonald, M.D. F. A. Stuart, M.D. 
R. M. Michols, M.D. J. C. Dague, MD. 
Practice Limited to Bone and Joint Surgery 





THE O’DONOGHUE ORTHOPEDIC CLINIC 
Orthopedic Surgery — Fractures — Industrial Injuries 
Pasteur Medical Building — 1111 N. Lee 
Oklahoma City, Oklahoma 
DON H. O’DONOGHUE, M.D., F.A.C.S. 

Diplomate American Board of Orthopedic Surgery 
S. FULTON TOMPKINS. M.D. 

Diplomate American Board of Orthopedic Surgery 
Diagnostic X-Ray Registered Physical Therapist 
Mary Claude Duggan, Business Manager 





JOHN RAYMOND STACY, M.D., F.A.C.S. 
Diplomate American Board of Orthopedic Surgery 
Orthopedic and Fracture Surgeon 
415 N.W. 12th St. CE 5-6315 
Oklahoma City, Oklahoma 





WADE SISLER, M.D. 
Orthopedic Surgery 
Tulsa, Oklahoma 





W. K. WEST, M.D., F.A.C.S. 
Diplomate American Board of Orthopedic Surgery 
Orthopedic and Fracture Surgery 
520 Osler Building Phone CE 5-6381 
Oklahoma City, Oklahoma 





PATHOLOGY 





JAMES K. BOYD, M.D. 

Pathologist and Cytologist 
Specializing in GYN Cytology (Papanicolaou) 
320 Court Arcade Building 
Kits for fixing and mailing cytology slides may be had on request 


Tulsa, Oklahoma 


Office Gi 7-9221 If no answer LU 3-5538 





PEDIATRICS 





General Pediatrics and Pediatric Allergy 
CARROLL M. POUNDERS, M.D., F.A.C.P. 
Fellow, American Academy of Allergy 
Fellow, American College of Allergists 
Certified American Board of Pediatrics 
Cert. Sub. Specialty in Allergy 
CHARLES E. DELHOTAL, M.D. 
Certified American Board of Pediatrics 
100 Osler Annex — 1220 North Walker Ave. 
Phone CE 5-3385 Oklahoma City, Oklahoma 





PHYSICAL MEDICINE AND REHABILITATION 





HERBERT KENT, M.D. 


Diplomate, American Board of Physical Medicine & Rehabilitation 
Amputees, Arthritis, Hemiplegia, Neuromuscular Diseases 
Peripheral Nerve & Spinal Cord Injuries 
Electromyography & Complete Physical Therapy Facilities 


Pasteur Medical Building Telephone CE 5-7773 
Oklahoma City 








PROCTOLOGY 





JOHN G. MATT, M.D. 
Surgery of the Colon and Rectum 
206 Utica Square Medical Center Tulsa, Oklahoma 
Riverside 2-2239 


RL. MURDOCH, M.D. 
L. H. MURDOCH, M.D. 
Surgery and Diseases of the Colon and Rectum 


711 Medical Arts Bldg. Oklahoma City 


NEIL W. WOODWARD, M.D., F.A.C.S., F.I.C.S. 
— ——limited 
Surgery and Diseases of the Colon and Rectum 
631 N.W. 10th Telephone CE 5-4419 
Oklahoma City, Oklahoma 





RADIOLOGY 





RADIOLOGY ASSOCIATES 


JAMES T. BOGGS, M.D. WAYNE H. SCHULTZ, M.D. 
ROBERT SUKMAN, M.D. LINDBERGH J. RAHHAL, M.D. 
Diplomates American Board of Radiology 
X-Ray — Diagnosis — Therapy 
Cobalt-60 — Deep and Interstitial Therapy 


Baptist Memorial Hospital 
WI 6-4411 


129 Osler Bldg. 
Phone CE 9-2641 
Doctors Medical Building 

WI 3-4000 


JOHN R. DANSTROM, M.D. DAVID C. LOWRY, M.D. 
HAVEN W. MANKIN, M.D. 


X-ray Diagnosis and Therapy — Cobalt Therapy 


1115 Med. Arts Bldg. 528 NW 12 St. 254 Pasteur Bldg. 
Tel. CE 2-1135 CE 5-5337 Tel. CE 2-0636 
Oklahoma City, Oklahoma 

WILLIAM E. EASTLAND, M.D., F.A.C.R. 
Radium and X-ray Therapy 
Dermatology 
405 Medical Arts Building 
Oklahoma City, Oklahoma 


Phone CE 5-1446 


OKLAHOMA CITY RADIOLOGY GROUP 


Cc. G. COIN, M.D. 
J. W. COIN, M.D. 


B. E. MULVEY, M.D. 
R. B. PRICE, M.D. 
P. E. RUSSO, M.D. 


Diplomates 
American Board of Radiolojy 
W. W. EVANS, M.S., Consulting Radiation Physicist 


X-ray diagnosis and therapy 
Isotopes and Cobalt therapy 


St. Anthony 


Osler Bldg. Pasteur Bldg. CE 5-051) 


CE 2-8546 CE 6-4501 
Oklahoma City, Oklahoma 


E. V. WINN!INGHAM, M.D. 
Diplomate of the American Board of Radiology 
Radiology 
Ardmore, Oklahoma 1011 N.W. 14th Street 





SURGERY 





J. SAMUEL BINKLEY, M.D., F.A.C.S. 
Surgery Limited to Cancer and Allied Diseases 
Phone CE 2-2661 
814 Medical Arts Building 


Oklahoma City 2, Okla. 
JOHN F. BURTON, A.B., M.D., F.A.C.S. 


Certified American Board of Plastic Surgery 
PLASTIC SURGERY 


Oklahoma City, Oklahoma 





434 N.W. 13th 
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ATHOL L. FREW, Jr., D.D.S., M.D. 
Certified American Board of Oral Surgery 
Telephone CEntral 6-1631 
Okishome City 
ALLEN E. GREER, M.D. 
JOHN M. CAREY, M.D. 
NAZIH ZUHDI, M.D. 
Certified American Board of Surgery 
Certified American Board of Thoracic Surgery 
Practice Limited to Cardiovascular and Thoracic Surgery 
(Open Heart, Vascular, Pulmonary, Esophageal) 
Bronchoscopy Esophagoscopy 
430 N.W. 12th, Suite 102 Oklahoma City, Okla. 


528 NW. 2th 


CE 5-3377 


ROBERT B. HOWARD, M.D., F.A.C.S. 
Certified American Board of Surgery 
Practice Limited to General Surgery and 
Diseases of the Thyroid Gland 
544 Pasteur Medical a Phone CE 5-234] 


Oklahoma City 
GILBERT L. HYROOP, M.D., F.A.C.S. 
Certified by American Board of Plastic Surgery 
Plastic and Reconstructive Surgery 
CE 6-4651 Oklahoma City 3, Oklahoma 


1219 N. Walker 


JOHN D. INGLE, M.D., F.A.C.S. 
Certified American Board of Surgery 


IRA O. POLLOCK, M.D., F.A.C.S. 


Certified American Board of Surgery 
General Surgery 


Oklahoma City, Oklahoma 


1200 N. Walker Phone CE 2-4211 


JAMES W. KELLEY, M.D., F.A.C.S. 
Certified American Board of Plastic Surgery 
Plastic and Reconstructive Surgery 
Suite 204 Utica Square Medical Center 
Telephone Riverside 2-559 Tulse 4 Okisheme 


GEORGE H. KIMBALL, M.D., F.A.C.S. 
Certified American Board of Plastic Surgery 
Plastic and Reconstructive Surgery 
321 Pasteur Building Oklahoma o Phone CE 2-5496 
F. M. LINGENFELTER, M.D., F.A.C.S. 
Surgery and Surgical Diseases of the 
Thyroid Gland 
216 Osler Buling _ Oklahoma City, Okie. 
CHARLES M. O’LEARY, M.D., F.A.C.S. 
Certified American Board of Surgery 
549 Pasteur Bldg. 





1111 N. Lee _Oklahoma City % Okla. 
LOUIS E. SPEED, M.D., F.A.C.S. 
Certified American Board ‘of Surgery 
General Surgery 
Oklahoma City, Oklahoma 
Phone CE 5-3449 


525 N.W. 11 








GREGORY E. STANBRO, M.D., M.Sc., F.A.C.S. 
General Surgery and Gynecology 


307 Pasteur Building CE 5-6646 
1111 N. Lee Oklahoma City, Oklahoma 


CHARLES A. TOLLETT, B.S., M.D., D.Sc. 
Certified American Board Surgery 
General Surgery 
Dowell Building CEntral 5-7750 
405 N. Duriand St. Oklahoma City, ‘Gate 


~ CURT VON WEDEL, M.D. 
Cc. A. GALLAGHER, M.D. 
Piastic and Reconstructive Surgery 
610 N.W. 9 
Oklahoma City Phone CE 2-3108 
JOHN POWERS WOLFF, M.D., F.A.C.S. 
Surgery and Consultation 
Special Attention to Vascular Surgery 
Office Phone CE 9-1313 Res. Phone JA 5-3732 
Osler Annex—1220 N. Walker Oklahoma City 3, Okla. 





UROLOGY 





DRS. AKIN, APPLETON, REYNOLDS AND KAVAN 
610 N.W. Ninth Oklahoma City, Okla. 


Practice Limited to Urology 
Robert H. Akin, M.D., F.A.C.S. 

M. M. Appleton, M.D., F.I.C.S. 
Charles L. Reynolds, Jr., M.D. 
Lucien C. Kavan, M.D. 
Diplomates American Board of Urology 


JAMES S. BOYLE, M.D. 
Practice Limited to Urology 
Pasteur Bldg. — 1111 North Lee 
Phone CE 5-5494 


Oklahoma City 


BERGET H. BLOCKSON, M.D. 
MAXWELL A. JOHNSON, M.D. 
Urologists 
Diplomates American Board of Urology 
517 Medical Arts Bldg. Phone LU 4-1888 
Tulsa, Oklahoma 


HENRY S. BROWNE, M.D. 
Diplomate of the American Board of Urology 

LUther 2-4515 

916 Medical Arts Bldg. 

c. &. DAWSON, “M.D., F.A.C.S. 
Diplomate of the American Board of Urology 

RALPH C. EMMOTT, M.D. 

Practice Limited to Urology 


Tulsa, Okieheme 


528 N.W. 12th Phone CE 2-8568 


Oklahoma City, Oklahoma 


JESS E. MILLER, M.D. 





600 Osler Building 
Oklahoma City, Oklahoma 
Practice Limited to Urology 
Res. Phone VI 2-1811 Office Phone CE 5-1912 


1200 N. Walker 








Professional Card listings are available to members. They are 


sold in vertical increments of one half inch, at the rate of $1.50. 
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The DOND/I RAIN FAN Ly 


of the Oklahoma State Medical Association 


CONTRIBUTIONS 


Articles accepted for publication, including manu- 
scripts of annual meeting papers, are the sole property 
of the Journal and must not have been published else- 
where. Authority for approval of all contributions rests 
with the Editorial Board, and the Board reserves the 
right to edit any material submitted. Manuscripts 
should be typewritten, double-spaced and submitted in 
original and one copy. Receipt of manuscripts will be 
acknowledged and unused manuscripts returned. Used 
manuscripts will be returned on request. The Journal 
of the Oklahoma State Medical Association is not re- 
sponsible for the statements or opinions of any con- 
tributor. 


STYLE 


Footnotes, bibliographies, and legends for illustra- 
tions should be submitted on separate sheets, double- 
spaced. Bibliographies should follow the order of: name 
of author, title of article, name of periodical with vol- 
ume number, page and date of publication. These ref- 
erences should be alphabetized and numbered in se- 
quence. 


ILLUSTRATIONS 


Illustrations should be identified by the author’s name 
and the figure number of the illustration. The illus- 
trations should be numbered in the same order as 
referred to in the body of the article. Used photo- 
graphs and drawings will be returned after publica- 
tion if requested. The Journal will pay for necessary 
black and white illustrations within reasonable limita- 
tions. The quality of drawings, sketches, etc., must be 
in keeping with the quality of the magazine. 


NEWS 


Members of the Oklahoma State Medical Association, 
the constituent societies of the association, and all 
readers in general are invited to supply news items 
of general interest to the profession. Such copy should 
be received one month prior to the expected date of 
publication. 


ADVERTISING 


All advertising copy must be approved by the Edi- 
torial Board before acceptance for publication. Copy 
and/or engravings must reach the Journal office by the 
first of the month preceding the month of publication. 
General and miscellaneous advertising rates will be 
sent on request. 


EDITING SERVICE 


The Editorial Board reserves the prerogative to sub- 
mit contributions to a Medical Editing Service when 
warranted. If such is felt necessary, the Editor will 
contact the author for approval, informing him that 
there will be a modest charge for this service. 


REPRINTS 


Authers will receive reprint order forms from the 
Transcript Press, Box 191, Norman, Oklahoma, prior 
to final publication of their articles. Other requests 
for reprints must be made to the Transcript Press 
within 30 days after publication. 
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A pre-holiday lull? Oklahoma members 
have been unaware that such a lull supposed- 
ly exists in Auxiliary activity. The Okla- 
homa City Fall Clinical and Fall Conference 
were held the last week in Octcber; follow- 
ing a week later, Southern Medical convened 
in Dallas (Oklahoma’s triumphant partici- 
pants are listed below) ; and Thanksgiving 
week-end found many in Denver attending 
AMA sectional sessions. 

In addition to attending these regional 
events, many Oklahoma doctors and their 
wives entrained and enplaned in every di- 
rection for specialty meetings from coast to 
coast. 


CONFERENCE AND CLINICAL 


Mrs. Pat Fite, Sr., State President, con- 
ducted the annual Fall Conference, October 
23, at the State Medical Building. Regis- 
tration and coffee were followed by the regu- 
lar meeting. Reports were presented by Mrs. 
Fite; Mrs. Milton L. Berg, President-Elect; 
state officers and chairmen; and county 
presidents. Mrs. J. Hutchings White of 
Muskogee was named Secretary, following 
the resignation of Mrs. Charles W. Free- 
man, Oklahoma City. 

Fall Conference annually presents a two- 
fold opportunity for officers and chairmen: 
meeting and becoming better acquainted 
with co-workers (Post Convention School of 
Instruction provides their initial meeting) ; 
and reporting and discussing progress in 
business and state projects. Luncheon at 
the Thunderbird concluded the conference. 

Out of This World, the theme of the lun- 
cheon and style show planned by the Okla- 
homa County Medical Auxiliary hostesses, 
was appropriately descriptive. Mrs. Turner 
Bynum, chairman, and her committee com- 
bined a sparkling musical program, a lovely 
luncheon, and a scintillating collection of 
fashions modeled by local members. All Clin- 
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ical programming was well attended and en- 
thusiastically appreciated by the guests. 


PLAUDITS FROM S.M.A. 


Our State Auxiliary congratulates Mrs. 
Elias Margo, Oklahoma City, President-Elect 
of the Woman’s Auxiliary to the Southern 
Medical Association. Mrs. Virgil Ray For- 
ester, past State President, was elected 
Councilor to Southern and was appointed 
to the Nominating Committee for 1961-62. 
Oklahoma is proud of its excellent represen- 
tation and wishes Mrs. Margo and Mrs. For- 
ester a successful and rewarding year. 

In the last issue of The Sooner Physician’s 
Wife, we listed some of the many ways Tulsa 
County honored their doctor husbands for 
Doctors’ Day and stated that they would 
surely be winners again this year. Tulsa 
County received the Feldner Sweepstakes 
Trophy, appropriately engraved, and filled 
with red carnations. This trophy is annually 
awarded “to the county auxiliary submit- 
ting the best overall Doctors’ Day observ- 
ance, regardless of size of membership.” 
How happily we congratulate Tulsa County 
for their work and for their rewarded effort. 

Oklahoma received another singular hon- 
or: the State Doctors’ Day Exhibit, present- 
ed by Mrs. Forester, was awarded the $10.00 
prize as the “best overall visual exhibit.” 
Seventeen states and Washington, D.C., par- 
ticipated in the 1961 Doctors’ Day observ- 
ance. These awards should remind each 
county chairman that March 30th comes 
quickly each new year, and it is not too soon 
to begin plans for your 1962 observance. 
State Doctors’ Day Chairman is Mrs. Floyd 
Bartheld, 530 Creek Street, McAlester. 

From each Auxiliary member, to each 
Auxiliary member: 

May the True Holiday Spirit 
enter your heart and your home. [] 


L 


xli 





/ 


) /; the last word 


1962 County Society Officers, including Dele- 
gates and Alternates to the OSMA are due 
at OSMA headquarters by January 1. 
Present county officers are urged to report 
these names immediately, since several 
OSMA programs require accurate liaison 
with component societies. Also, the Speak- 
er of the House of Delegates must select his 
annual meeting committees from the list of 
certified Delegates. ; 


“America—Beware of the Welfare State.” 
Leading British economist Graham Hutton 
describes Britain’s economic plight in the 
October Reader’s Digest. Hutton points out 
the snowballing abuses of the social insur- 
ance system and the program’s negative ef- 
fect on politics and the people. Projecting a 
similar system to the U.S., he says it “could 
paralyze a mature industrial society . wi 
Good ammunition to give to your patients, 
since it takes a sharp crack at compulsory 
health insurance. The AMA purchased large 
quantities of reprints of this important ar- 
ticle, which may be ordered from F. J. L. 
Blasingame, M.D., Executive Vice-President, 
535 N. Dearborn Street, Chicago 10, Illinois. 


Fifth Annual Citizenship Seminar, sponsored 
by Oklahoma Christian College, is scheduled 
for Oklahoma City’s Skirvin Hotel, February 
6, 7, 8, 1962. Communist deceit and collec- 
tivist philosophies will be exposed by nation- 
ally recognized speakers. Emphasis will be 
placed on the importance of education in the 
future of our nation. Good opportunity for 
county medical societies to sponsor local 
teachers’ attendance. Registration fee (not 
to include housing or meals) is $35.00. Fur- 
ther information may be obtained from Doc- 
tor James O. Baird, President, Oklahoma 
Christian College, Route 1, Box 141, Okla- 
homa City. 


General Practice or Specialty Opportunities? 
The physician placement service of the 
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OSMA Executive Office tries to keep tab 
on practice opportunities within the state, 
referring them to qualified physician in- 
quirers. If you have such an opportunity, or 
know of one, please send particulars. 


Annual Meeting Program Chairman Rex 
Kenyon, M.D. has announced firm commit- 
ments from eight guest lecturers for the 
May 5, 6, and 7th event: Robert A. Aldrich, 
M.D., University of Washington School of 
Medicine, Seattle (Pediatrics); Irving M. 
Ariel, M.D., Pack Medical Group, New York 
City (Surgery) ; Claude C. Craighead, M.D., 
Clinical Associate Professor of Surgery, 
L.S.U., New Orleans (Surgery); James H. 
Ferguson, M.D., Professor and Chairman, 
OB-GYN, University of Miami (OB-GYN) ; 
Willard E. Goodwin, M.D., Chief of the Di- 
vision of Urology, University of California 
Medical Center, Los Angeles (Urology) ; 
Robert Kierland, M.D., Professor of Derma- 
tology, Mayo Foundation Faculty, Rochester 
(Dermatology) ; Lawrence J. McCormack, 
M.D., Cleveland Clinic, Cleveland, Ohio 
(Pathology) ; and Malcom H. Stroud, M.D., 
St. Louis, Missouri (Ear-Nose-Throat). 


Executive Office of the Association is now 
closed Saturdays to compensate for the eve- 
ning and weekend work of the peak season. 


Personals. J. R. Stacy, M.D., Oklahoma City 
Orthopedist, is Legislative Chairman of the 
American Association of Physicians and Sur- 
geons .. . Stewart G. Wolf, Jr., M.D., De- 
partment of Medicine head, OU Medical 
School, has been appointed to the National 
Heart Council. 


MEETINGS 

December 19 OSMA PG Course 
Liver’) Burns Flat 
OU Short Course (Pedi- 
atrics) 

OSMA PG Course 
Kidney’’) Ardmore 
Oklahoma Chapter, AAGP, 
Tulsa 

OSMA Annual Meeting, 
Oklahoma City 


(“The 
January 10 
January 30 (“The 


February 5, 6 


May 5, 6, 7 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... 0 EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB «_ 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


butabarbital sodium as .. 15mg. (4% gr.) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES ..+.250 mg. (3% gr.) 
belladonna extract 10 mg. (% gr.) 


DECHOLIN 


with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stas‘s 


dehydrocholic acid, AMES 250 mg. (3% gr.) 
belladonna extract ...........0.. 10 mg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


st sis dehydrocholic acid, AMES ....-250 mg. (3% gr.) 
Average adult dose: 1 or, if necessary, 2 tablets three times daily. 

Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in 
DECHOLIN with Belladonna and DEcHOLIN-BB may cause blurred vision and dryness of mouth. 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DECHOLIN with Belladonna and 
DECHOLIN-BB) glaucoma. 

Precautions: Periodically check patients on DECHOLIN with Belladonna and DeEcHoLIN-BB for increased 
intraocular pressure. Also observe patients on DECHOLIN-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of. drowsiness. 


Available: DECHOLIN-BB, in bottles of 100 tablets; DECHOLIN with Belladonna and DECHOLIN, in bottles of 
100 and 500. 11169 


AMES 


COMPANY, INC 
Elkhart « Indiana 
Toronto * Canada 





Now.. (wo new pre ducts to supply 
the iron infants and children need 


the ages they need it 


TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


DECA-VI-SOL 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. 
Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 


Iri-Vi-Sol vitamin drops with iron, Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A. Supplied 


in bottles of 30 cc. 


Deca-Vi-Sol chewat Vitamins wit! n, Each chewable tablet supplies 10 mg. 
elemental iron and anny rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets. 

Bibliography: (1) Jacobs, I.: GP 2/:93 (Jan.) 1960. (2) Shulman, I.: J.A.M.A. 775:118-128 


(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelp hia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


Mead Johnson 
Laboratories 


Symbol of service in medicine acorst 
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